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PUBLIC health program, to be 

effective, must be based on an 
intimate knowledge of the health 
problems of a given community, and 
must be adapted to its needs and re- 
sources. As a city grows in size and 
complexity, it becomes increasingly 
difficult for the health officer to meet 
these requisites, and some type of 
regional supervision of public health 
activities becomes necessary. Localiza- 
tion of clinic services, such as those in 
the maternity and child hygiene or 
tuberculosis fields, to reach population 
groups most in need of them, is an 
accepted practice. Official health de- 
partments in a number of large cities 
have gone a step further and have or- 
ganized their resources administratively 
on a neighborhood or district basis, 
codperating with medical societies and 
nonofficial health and welfare agencies. 
This makes it possible for the official 
agency to plan and administer a health 


* Read before the Health Officers Section of the 
American Public Health Association at the Sixty- 
fourth Annual Meeting in Milwaukee, Wis., October 


7, 1935 


program adapted to the particular needs 
of a given district and coérdinated with 
the work of other agencies in the area. 
New York City, with its 7,000,000 
people living in an area of over 300 
square miles, is an outstanding example 
of the need for district localization of 
health services. The enormous hetero- 
geneous population with its varying 
density, and with its host of localized 
areas of custom, environment, under- 
standing and thought, presents a chal- 
lenging problem in effective public 
health administration and __ service. 
Those interested in public health have 
long recognized the necessity of de- 
veloping an administrative technic 
which will point out the needs, re- 
sources, and opportunities in the vary- 
ing sections of the city, and which also 
will render health work more effective 
by bringing it closer to the people. 
After a number of years of study of 
the various field experiments and 
health demonstrations already in oper- 
ation, New York City has adopted a 
program of district health administra- 
tion in which health work eventually 
will be localized in 30 units of popula- 
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tion of from 200,000 to 250,000. In 
January, 1934, a Bureau of District 
Health Administration was established, 
with a full-time director, and during 
the year a full-time district health 
officer was appointed to each of the 7 


districts where health needs were 
greatest. The 7 district programs 
have been slowly interwoven with 


the general Health Department pro- 
gram and the health and welfare activi- 
ties of their communities. Funds for 8 
health center buildings have been made 
available by the Federal Public Works 
Administration. These buildings, which 
will be ready in the near future, will 
provide adequate headquarters and 
will be an important factor in stabilizing 
district health work. A typical build- 
ing will provide space on the ground 
floor for functional services (maternity 
and child hygiene, dental, tuberculosis, 
and venereal disease). On the second 
floor will be located the administrative 
unit, Health Department nurses, and a 
visiting nurse unit. A station for the 
distribution of departmental supplies 
and biologicals will be established in 
the administrative office for the con- 
venience of physicians in the district. 
On the third floor, in, addition to the 
health education unit, space is provided 
for codperating voluntary agencies 
working in the district. An auditorium 
in the basement will provide, either a 
large meeting place for about 250 
people or, by subdivision, 3  con- 
ference rooms. Medical societies will 
be offered free use of the building for 
group or committee meetings, and in 
some of the centers it is possible to 
provide a special office for the local 
medical society in the district. At the 
request of several of the medical com- 
mittees, a current health education dis- 
play of material related to local con- 
ditions will be kept in each center. 
One of the most important influences 
in the development of district health 
administration during the year has been 
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the support and codperation of the 
present city administration. Mayor 
La Guardia has repeatedly indicated his 
interest in the plan for health centers, 
and has been instrumental in forward- 
ing the building program. 

As the district program has de- 
veloped, there are becoming increasingly 
clear certain issues which are pre- 
sented in this discussion in the light of 
New York’s experience, but which we 
believe are pertinent to any program 
of district administration in a large 
city. 

Long Distance Planning and Inte- 
graticn—An effective district program 
in a city requires the welding into a 
coordinated program of all the health 
and welfare activities of the com- 
munity. To accomplish this there must 
be long-distance codperative planning 
by both the official and voluntary 
agencies, so that the program, while 
remaining flexible, may still proceed in 
a logical manner and not be haphazard 
or governed primarily by expediency. 
To accomplish this in New York City, 
the Committee on Neighborhood Health 
Development was organized in 1929. 
This committee, with Dr. Wynne, then 
Commissioner of Health, as Chairman, 
and with a permanent director, was 
composed of the leaders in voluntary 
and official work in this field in New 
York City. Under its leadership, a pro- 
gram was formulated for 30 health 
districts; boundaries were established, 
not only suited to local demography and 
activities, but based on permanent 
census tracts, so that the population 
data and vital statistics were made 
available for each area. All pertinent 
economic, social, and health data are 
carried currently for each of the 30 
districts as a basis for program plan- 
ning. Further, realizing that even a 
health: center district, with its unit of 
approximately 200,000 population, may 
conceal a wide range of health and 
social conditions of which the District 
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Health Officer must be aware in order 
to work effectively, the committee 
carries currently for the organized dis- 
tricts all health and related data by 
smaller units, known as “ health areas,”’ 
each with about 25,000 population. 
This painstaking groundwork is _re- 
flected in the intelligent understanding 
and support of the program by the 
agencies of the community. Each dis- 
trict, as it is organized, has its own 
general advisory and medical advisory 
committees, which function as_ sub- 
committees of the Committee on 
Neighborhood Health Development. 

Scope of Localized Services—In 
establishing a district health program, 
careful consideration must be given to 
how far it is practical to go in decen- 
tralization and what types of service 
best lend themselves to this plan. It 
was decided that for the present in 
New York City the scope of the dis- 
trict program should be limited to those 
services which are most clearly related 
to the people, with emphasis on pre- 
ventive medicine and health education. 
The services at present localized in- 
clude: nursing (including home visiting 
for contagion): maternity and child 
hygiene (prenatal, infant, and _pre- 
school); school hygiene (school med- 
ical inspection, dental, eye, cardiac) ; 
tuberculosis; venereal disease; and 
health education. These function un- 
der a local administrative unit, which 
includes district records and siatistics. 
This leaves the following services which 
it is believed can for the present be 
more effectively administered on a city- 
wide or borough basis: food and drugs; 
sanitation; laboratories; vital statistics; 
and the control of communicable 
diseases. 

Reporting of contagion is most 
easily done on a borough basis, since 
the borough boundaries are more 
familiar to most people than are those 
of the individual health districts. The 


control of communicable diseases also 


carries with it a certain amount of 
police authority. It would seem wise 
for this to remain, for the present at 
least, vested in the more impersonal 
central office. Epidemiology is still 
being developed and therefore remains 
a central office function for the present. 

Administrative Relationships within 
the Department—The change from a 
centralized bureau control, either direct 
to the field staff or through a borough 
representative, to the localized admin- 
istrative responsibility of a District 
Health Officer, for a program which in- 
cludes the activities of many bureaus, 
is fundamental and complex. A tenta- 
tive organization scheme has _ been 
worked out and adopted until experience 
shall point further changes (Figures 
and IIl—Organization Chart). 

The administration of public health 
work in New York City is the responsi- 
bility of the Department of Health, 
directed by a Commissioner of Health. 
Details of services are delegated to 
deputy commissioners of health and 
to directors of bureaus organized for 
the conduct of special activities. The 
Director of the Bureau of District 
Health Administration reports directly 
to the Commissioner and is in im- 
mediate supervision of the district 
health officers. All policies are de- 
termined by the respective bureau 
directors, subject to the approval of the 
Commissioner. It is then the responsi- 
bility of the district health officer to 
administer these policies in his district. 
The district health officer may not 
change a policy, but it is his responsi- 
bility to evaluate policies in the light 
of their effectiveness in his district and 
suggest changes which seem _ wise. 
Since the health officer is primarily an 
administrator and not a specialist in 
the various services, it is considered 
best for technical supervision to come 
directly from the bureau concerned to 
the field staff. Thus the quality of 
technical work, training of personnel, 


6 
he 
or 
is 
Ss, 
d- 
e- 
ly 
e- 
of 
e 
m 
ge 
m 
a 
th 
m- 
st 
ng 
ry 
ile 
in 
rd 
y. 
th 
en 
n, 
as 
ry 
0- 
th 
d, 
nd 
nt 
on 
de 
nt 
re 
30 
n- 
a 
of 
ay 
nd 
ict 


FIGURE I 
ORGANIZATION OF THE NEW YORK CITY DEPARTMENT OF HEALTH 
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FIGURE II 
ORGANIZATION CHART 
DISTRICT HEALTH ADMINISTRATION, 1935 
Department of Wealth, City of New York 
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and professional standards for any 
special activity remain the responsi- 
bility of the director of that bureau. 

The persons in charge of functional 
services within a district, such as 
tuberculosis, child hygiene, school hy- 
giene, dental service, and nursing, are 
associates of the health officer and are 
responsible to him for the administra- 
tive detail of their work. They direct 
the assistant staff personnel in their 
functional fields. The district super- 
vising nurse acts also as the assistant 
to the health officer and in his absence 
assumes charge of the district health 
office. 

Community Organization — To be 
productive, a district health program 
must have the whole hearted support 
of its community. The medical and 
dental professions, the voluntary health 
and welfare agencies, and the civic or- 
ganizations contribute substantially to 
the success of the venture. 


In the New York City plan, it is the 
responsibility of the district health 
officer to give leadership toward such 
a coordinated community health pro- 
gram, and to furnish the secretariat for 
the district committees. One of these 
consists of 10 or 15 private physicians 
of the district, who serve in an advisory 
capacity regarding medical policies and 
program. These physicians are recom- 
mended by the County Medical Society 
and appointed by the Commissioner. 
They not only advise with the health 
officer, but are most useful in inter- 
preting the work of the health district 
to the physicians of the community. 
Another general advisory committee 
consists of local representatives in the 
fields of health and welfare. This group 
considers how best to codrdinate the 
departmental and voluntary work in 
the area, and also interprets the work 
of the health district to the other 
agencies of the community. The health 
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FIGURE IV 
TUBERCULOSIS MORTALITY 1929 - 1933 
HEALTH CENTER DISTRICTS — BOROUGH OF MANHATTAN 
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officer takes an active interest in the Lower West Side, and 131 in East 


plans of other agencies by serving on 
their committees and giving both formal 
and informal talks to many local 
groups. 

District Statistics and Records—One 
of the important parts of district work 
is the analysis of health needs, re- 
sources, and work by local areas within 
the district. Only in this way can the 
so-called sore spots be detected and 
work emphasized at those points. The 
tuberculosis work illustrates this. New 
York City may well be proud of its 
steadily declining rates for tuberculosis 
mortality and morbidity (Figure I1I— 
Tuberculosis Mortality Rate—New 
York City, 1900-1934). However, 
when these data are broken up by dis- 
tricts, it becomes apparent that the de- 
cline is not uniform throughout the city. 
For example, the tuberculosis mortality 
rate for the city as a whole, for the 
period 1929-1933, was 69 per 100,000 
population; but, for 3 health districts, 
was very much higher (Figure IV— 
Tuberculosis Mortality, 1929-1933, 
Borough of Manhattan). During this 
period, the tuberculosis mortality rates 
were 247 in Central Harlem, 155 in 


Harlem. Furthermore, if one of these 
districts (for example, East Harlem) 
is further subdivided into its com- 
ponent health areas (Figure V— 
Tuberculosis Mortality, 1929-i933, 
East Harlem District), it will be seen 
that the rate varies from 69 in Health 
Area 22, where the East Harlem Health 
Center demonstration has been carried 
on for the past 14 years, to 208 and 
220 in Health Areas 20 and 30 re- 
spectively. It is in these latter areas 
that intensive work in this district is 
needed. It is also of interest that 
these areas have the largest proportion 
of Negro and Puerto Rican population 
in the district (approximately 28 per 
cent) and are of the lowest economic 
level. 

Current health data and analysis of 
services are kept by health areas and 
health districts as the basis of program 
planning. 

Health Education—As the health 
officer becomes familiar with his dis- 
trict, the necessity for methods of 
health education which will meet local 
needs and be productive of results in 
a given section becomes apparent. 
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FIGURE V 


TUBERCULOSIS MORTALITY 
FIVE-YEAR PERIOD, 1929 - 1933 
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Health education, perhaps more than 
any other service, is effective only as 
it is adapted to local circumstances. 
The health officer, with the assistance 
of the Bureau of Health Education, 
and in codperation with the agencies 
in his district, builds his health educa- 
tion program around the needs and 
resources of his community. 

Opportunities for Research and Dem- 
onstration—There is always need for 
new administrative procedures and 
technics. In a large city it is much 
easier if such experiments can be first 
tried out in a fairly small population 
group. 

If successful, the procedure may, after 
thorough trial and, often, changes based 
on experience, be instituted throughout 
the city. If, on the other hand, the 
venture proves unsuccessful, it is com- 
paratively easy to discard it without 
disturbing too many people. Health 
districts in New York City have been 
found well adapted to this type of ex- 


periment and administrative research. 
Such services as the Consultation Chest 
Service for private physicians, the 
pneumothorax refill service, preschool 
conferences, record forms, and health 
education methods have all been tried 
first in a health district and then 
adopted as a policy for the rest of the 
city. 

Veed for Trained Personnel—One of 
the outstanding needs in district work is 
trained personnel. The district pro- 
gram will succeed or fail largely in 
proportion to the personality and capa- 
bility of the district health officer and 
his staff. The program in New York 
City calls for the administration of 
health activities in each district by a 
full-time district health officer, whose 
responsibility it will be to know 
intimately the needs, resources, and op- 
portunities of his district, to adapt the 
official program to meet those needs, 
and to give leadership to a codrdinated 
program for community health in which 
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the interests of the department, the 
private practitioners of medicine and 
dentistry, and all health and welfare 
agencies will be welded. To fill such a 
position successfully, the health officer 
must have not only a sound medical 
background but, in addition, the view- 
point of a public health administrator. 
This requires experience and training 
in the broad field of public health. It 
is almost equally important that those 
associates of the health officer who are 
in charge of functional services within 
a district should have this public health 
and administrative viewpoint, rather 
than the strictly clinical interest which 
is more often found. Here and there 
among the professional group, one finds 
increasing numbers of individuals who 
have an interest in public health and 
executive work and who, as possibilities 
in the field open up, are eager to secure 
further training to fit them for this 
type of work. How to make public 
health training available for this group, 
and how to stimulate a better under- 
standing of public health objectives 
among the professional groups in gen- 
eral, are questions of vital interest. 
An important part of the New York 
City plan is the use of at least several 
of the health districts as_ training 
centers—for postgraduate study in 
public health; for the further training 
of the department staff in special serv- 
ices; and for the training in public 
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health objectives and viewpoint of 
undergraduate medical students. 


SUMMARY 

Experience is pointing the way toward 
district health work as an administra- 
tive technic which will enable large 
cities to render their health services 
more effective by bringing them closer 
to the people. After study and ex- 
perimentation along these lines since 
1929, New York City officially launched 
its program of district health adminis- 
tration in 1934. Based on the ex- 
perience of New York City, the issues 
which seem most important for the 
success of such a program are: 


Long distance planning and the .integration 
of the official program with all health and 
welfare activities in a district 

Careful consideration and definition of the 
scope of the district services 

A working out of relationships between 
the central organization and the districts, 
which shall preserve the necessary functions 
of formulation of policies and responsibility 
for the technical quality of special services by 
the bureaus, and place upon the health officer 
the responsibility of administering the de- 
partmental pregram in his district 

The organization of a district for com- 
munity interest and health planning 

The importance of health education, and 
the adaptation of methods to suit an indi- 
vidual district 

The use of districts to try out new adminis- 
trative methods 

The development of staff with public health 
viewpoint and training 


Health Security” 


THOMAS PARRAN, Jr., M.D., F.A.P.H.A. 
Commissioner, New York State Department of Health, Albany, N. Y. 


T is in the research laboratory that 

great events in medicine and public 
health usually are born. Just two 
weeks ago, however, there occurred in 
Washington one of the most significant 
events in the history of public health 
in this nation when President Roosevelt 
signed a bill appropriating money to 
launch the Social Security program. 

Most people think of social security 
in terms of unemployment insurance 
and old age pensions, yet the law in- 
cludes provisions through which, for 
the first time, we get a start on a 
national program to protect and pro- 
mote the health of the people. 

This is entirely appropriate, or the 
destitution arising from sickness or 
death of the wage earner is a prime 
factor among those circumstances which 
contribute to the insecurity of people. 
Yet much of this is preventable, as you 
have observed in your tuberculosis 
work where children become dependent 
and delinquent as the direct result of 
the death of a parent. Any national 
effort, therefore, to promote social 
security must include a serious attempt 
to prevent unnecessary disease and 
death. 

The Social Security Act authorizes 10 
million dollars to the U. S. Public 
Health Service, of which 2 million is 
for research to develop improved 
methods of disease control. Eight mil- 
lion will be allotted to the states for 


*Read before the New York Tuberculosis and 
Health Association, in New York, N. Y., February 
25, 1936 
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public health work, allotments being 
made on the basis of population, special 
health problems, and the financial needs 
of the states. 

The Act also authorizes nearly 7 
million dollars to the U. S. Children’s 
Bureau for the health of mothers and 
children and for the care of crippled 
children. Grants from these funds are 
made on the basis of the number of 
live births in each state, the number 
of crippled children, the health needs 
and the financial status of the state, 
preference being given to the needs of 
rural areas. In general, it is contem- 
plated that state and local appropria- 
tions will match the federal funds and 
that proper standards of service will be 
required for a codperative attack upon 
those conditions which undermine the 
health of the people and contribute to 
insecurity. 

Though it falls short of the mil- 
lenium the good health officer longs for, 
this program reasonably may be ex- 
pected to advance the health of this 
country to new and higher levels. 
Moreover, as in the past, a good and 
useful act frequently is useful far be- 
yond its occasion. For example, when 
Sir Humphrey Davy in 1810 first dis- 
covered a greenish-yellow gas which he 
called chlorine, little did he dream 
that through its use today in sterilizing 
85 per cent of the public water supplies 
in this country, typhoid fever would 
become a rare disease. Further, this 
same chlorine was used to cure wounds 
in the World War, and it bleached the 
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paper on which my remarks are typed. 

Neither was the new order in public 
health, which has resulted from their 
charitable endeavors, foreseen by the 
founders of the State Charities Aid As- 
sociation and the Charity Organization 
Society, through which the tubercu- 
losis and public health movement of 
our state and city have come into 
being. These fine citizens saw misery 
about them. They sought to relieve 
it. As they inquired further into its 
causes, they were appalled to discover 
how vast and how vicious was the part 
played by tuberculosis. The term so- 
cial security had not been coined; but 
in order to reduce the number of chil- 
dren made orphans and the number of 
families needing alms because of the 
illness or death of the wage earner, the 
group set out to fight tuberculosis. 
Then, as now, there was no specific 
either for prevention or cure of the 
disease; so education was used as a 
weapon against it. Through skillful 
political organization, the Legislature 
was induced to provide for the institu- 
tional care of patients. Indeed the 
“charity lobby” as it is known at 
Albany, led by Homer Folks, that de- 
voted champion of the downtrodden and 
the sick, through more than 30 years, 
session by session, has built up a power- 
ful body of supporters not only for 
tuberculosis work but for all good 
public health measures. 

This citizen fight against tubercu- 
losis, which you started, had a sig- 
nificance far beyond the 65 per cent 
reduction in deaths from tuberculosis, 
great as that accomplishment has been. 
Its greatest significance lay in the 
demonstration of a new weapon for use 
against all preventable disease—the fact 
that scientific knowledge of disease 
could be interpreted to the people; that 
public health action could be organized 
as a result of this education; and that 
an enlightened citizenship was of more 
value than quarantine laws in disease 
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Before that time public health 
effort had been largely restrictive, 
legalistic, concerned primarily with 
the cleaning up of filth and the use of 
police powers by health officers. You 
made possible a new bi-partisan part- 
nership of the people and their govern- 
mental agencies, state and local, which 
has been more valuable in reducing the 
incidence of tuberculosis than all the 
police powers of health officers ever on 
the statute books. 

It seems clear, then, that from the 
efforts of just such groups as yours 
there has arisen in the American mind 
the desire not only to relieve misery due 
to sickness, death, and destitution, but 
also wherever and however possible, to 
ward it off entirely. This is not a 
transitory emotion born in the panic of 
economic disaster. Its roots go deep. 
As Sir Arthur Newsholme has said, 
“We all agree that no civilized com- 
munity is justified in permitting any 
of its members to suffer, much less to 
die, for lack of food, clothing, shelter, 
or medical aid when sick. This ob- 
ligation is everywhere acknowledged, 
both in America and Great Britain, 
however imperfectly it is met.” What 
Sir Arthur elsewhere calls the “ growth 
in the sentiment against suffering,” ex- 
pressed in your movement beginning a 
generation ago, was the first step in 
the modern method of meeting this 
obligation of a “ civilized community.” 
In the years since the beginning of your 
movement we have come into an eco- 
nomic life permanently altered from a 
self-sufficient rural and agrarian system 
into an interdependent urban, industrial 
system. In addition, education has be- 
come more general and medical science 
has advanced tremendously. The whole 
composite is a people not only in need 
of good public health service but a 
people who are increasingly aware that 
through good health there is available 
a large degree of that security which is 
their deep desire. 


control. 
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Since a population increasingly aware 
of its needs tends to require an in- 
creasing amount of health service at 
public expense, there are those who look 
upon this manifestation of representa- 
tive. government as an_ unreasonable 
burden upon the tax payer and an un- 
warranted interference with the right 
of the individual to be sick if he wishes. 
Chief Justice Hughes, who, as Governor 
of New York, sponsored actively the 
first tuberculosis control movement, has 
said: 


The settlement and consequent contraction 
of our landed domain, the pressure of a 
constantly increasing density of population, 
the interrelation of the activities of our 
people, and the complexity of our economic 
interests have inevitably led to an increased 
use of the organization of society in order 
to protect the very bases of individual oppor- 
tunity. 


Note that, “in order to protect the 
very bases of individual opportunity.” 
According to the Chief Justice, then, 
and many of us feel that your work 
here in New York has been a first 
class demonstration of the theory, one 
must use social legislation in order to 
protect and advance individualism. 

It matters little what party may be 
in power or what may be the current 
political slogan, the public when 
awakened to the saving of life and re- 
lief from suffering which is possible, 
will continue to provide for itself an 
increasing amount of tuberculosis and 
other health service as one means of 
security. Fortunately the cost is well 
within our ability to pay, as has been 
the cost of our campaigns against tuber- 
culosis itself, against diphtheria, which 
your organization has sponsored since 
1926, against typhoid, against yellow 
fever, against smallpox. In fact, it is 
far more economical of the public funds 
to prosecute such campaigns than to 
neglect them. 

Do not hope for too much from the 
health measures which can be carried 


out under the present Social Security 
Act. They are only the first feeble 
steps of a people who at last are be- 
ginning to realize what they need. In 
public health work we stand today just 
about where we were in public educa- 
tion in the middle of the last century. 
I hope that in our attempt to provide 
good health for everyone we may avoid 
some of the blunders which charac- 
terized our effort to make an education 
available for all, through measures more 
generous than they were discriminating. 
If we do avoid such blunders, it will 
be largely the responsibility of people 
like yourselves who have been a genera- 
tion ahead in your thinking about pub- 
lic health. You fathered the security 
movement originally, for you fostered 
the hope that for poor as well as rich, 
health and a healthful heritage were 
available, if good citizens would or- 
ganize to provide them. New York 
has done well, though even here we 
barely have scratched the surface of 
what is possible in health protection. 
In many other states it seems apparent 
that not even the surface will be 
scratched without the stimulation, lead- 
ership, and help of a long-range, soundly 
planned national health program which 
it is possible to initiate under the Social 
Security law. I trust that you, as in- 
dividuals and as an organization will 
guide, encourage, warn, and counsel 
the makers of that program, for it is 
built on the foundation stones you laid 

From my own point of view, it seems 
probable that effective health security 
can be achieved only through the ex- 
tension of the New York method into 
the states where it does not now exist; 
which is a bi-partisan partnership of 
the people and the health agencies of 
government, state and local. In par- 
ticular, I hope that you will make your- 
selves felt through such partnership in 
the prevention of three evils which may 
threaten the working out of social se- 
curity. These evils, as I see them, are: 
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first, that because of our lack of vision 
and of experience and of health or- 
ganization in many states, some funds 
may be spent for purposes of secondary 
importance; second, that in a few 
places, short-sighted authorities may 
look upon the relatively small federal 
grants of about 10 cents per capita as 
a means of relieving local budgets 
rather than as an opportunity of doing 
needed work; and third, that some- 
times it may be forgotten that disease 
and death are non-partisan and that 
we may fail to place the right health 
official in the place because he is of the 
wrong political faith. 

In my simple philosophy, the greatest 
need for health action is where the 
greatest saving of life and suffering can 
be made. I shall mention a few of 
the more obvious opportunities where 
experience has proved that the invest- 
ment of public funds and citizen in- 
terest will bring a large return. 

First, I would place the necessity for 
finishing the job in tuberculosis. The 
tremendous decline in the disease in this 
state from a death rate of 173 per 
100,000 in 1905 to less than 50 in 
1935, should not obscure the fact that 
it is still the leading cause of death in 
the age group between 20 and 40. Up 
to now we have talked and hoped for 
partial control. One of the most con- 
servative of our public health authori- 
ties, Dr. Wade H. Frost of Johns Hop- 
kins University, in a recent article 
advances convincing arguments that 
we can now begin to think about the 
eradication of tuberculosis. Only two 
factors, he says, bar this possibility. 
One is that in years to come the tuber- 
culosis germ may become more viru- 
lent; the other is that we as a people 
may become less resistant to it. Neither 
contingency seems probable to him. 

It is interesting to observe that a con- 
servative scientific statement of today 
surpasses the most enthusiastic hopes of 
the last generation. Moreover, in work- 
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ing toward the goal of eradication, we 
know just where to focus our attack: 

Upon first, the young woman in industry 
or the young mother, 

Next, the worker in the dusty trades which 
form the background for many an unpub- 
licized “ Gauley Bridge” disaster, 

Also, the Negro, the members of certain 
other racial groups, 

And last, the man or woman who is ig- 
norant, poorly fed and badly housed. 

It is a great day for public health 
when we can anticipate the conquering 
of tuberculosis against which we have 
made progress. But an even greater 
opportunity exists for the eradication 
of syphilis against which we have made 
no progress, though its end results 
crowd our jails, our poorhouses, and 
our insane asylums. Yet there are 
specific methods of controlling it which 
are better authenticated by science 
than the means of controlling tubercu- 
losis. Sweden and Denmark are two 
countries which have shown us how to 
do the job and we are well launched 
in a serious effort against syphilis in 
New York State and City. 

Deaths from cancer are increasing 
and stand second among all causes. 
Yet at least 20 per cent of them could 
be prevented if cases could be recog- 
nized early, and if we had everywhere 
the facilities for proper diagnosis and 
treatment. 

Deaths among children under 5 
years of age have declined from 30 per 
cent to 8 per cent of the total since 
this organization was started, but the 
mortality rates of mothers in child- 
birth, and among babies in the first 
month of life, are still disgracefully 
high; although authorities agree that 
well placed effort, using proven meth- 
ods, could within a few years reduce 
them to one-half the present level. 

In addition, more children and adults 
alike suffer from faulty nutrition than 
from any other form of physical im- 
pairment except dental defects, which 
is one result of an improper diet. Yet 
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we do little but talk about correcting 
these conditions. It is high time we 
act; for our present knowledge of nu- 
trition, as was forcefully stated at the 
last meeting of the American Medical 
Association by its president, Dr. J. W. 
McLester, shows definitely that the 
future of the race will depend upon the 
food we eat, to a greater degree than 
in the past we have profited by control 
of the communicable diseases. 

Little is done in many of the states 
to restore crippled children to lives of 
usefulness, although New York and a 
few others have shown the way that 
much is possible. The Social Security 
plan to organize, assist, and raise 
standards of this work on a nation-wide 
basis is not only humanitarian but 
soundly economical. 

In short, in each of the instances I 
have mentioned where the saving of 
life and the relief of suffering have 
been scientifically demonstrated to wait 
only upon organized effort, our national 
picture shows a great unevenness of 
performance which ranges from nothing 
at all to the good beginning—but not 
by any manner of means the full 
execution—of New York and some of 
her sister states. The first task, then, 
to be accomplished in a program for 
health security, would seem to be the 
leveling up of present services. The 
means of doing this are simple and in- 
clude, first, the provision of the neces- 
sary human machinery. We need, and 
do not have, in every city and county, 
or comparable area, a well trained full- 
time health officer with a sufficient 
technical staff holding office on the 
basis of merit, not politics. The sec- 
ond need, is a minimum budget to per- 
form essential tasks with national 
leadership, plus citizen backing, for the 
energetic prosecution of those tasks 
which will best repay, in human as 
well as financial returns, the expendi- 
ture of money and effort. But a 
leveling up to our present best stand- 


ards alone will not achieve health se- 
curity for us. The whole population, 
employed and unemployed alike, needs 
a better distribution of good medical 
and nursing care. For those who are 
destitute, all necessities of life in- 
cluding medical care must be provided. 
For the half of the population which 
even in the prosperous 20’s had an 
income too small to provide for itself 
all necessary medical services, public 
funds must supplement individual effort. 

There are several ways of doing this. 
It might be done through health in- 
surance which would increase the avail- 
ability of medical service and distribute 
the cost. Another proposal is State 
medicine which would make medical 
care available on the same basis as 
public education. A third possibility, 
the one toward which I myself incline, 
would require liberalizing of the pres- 
ent medical practice and codrdinating 
it with public health and _ medical 
services. This would assist the private 
physician by providing for him labo- 
ratory, hospital, nursing, and other 
facilities for the treatment of his cases, 
and would relieve part of the load of 
catastrophic and chronic illness from 
the low income group. Whichever of 
these plans is adopted, or whatever 
modification of any of them, the fact 
remains that it must be possible for 
the whole population to secure medical 
care if we are to attain any semblance 
of health security. 

Pneumonia, with its 12,000 deaths 
last year in New York State, is an ex- 
ample of a disease which can be fought 
successfully by codperation between 
public health official and private phy- 
sician. In the campaign now under 
way to reduce deaths from this cause, 
under the joint direction of the Medical 
Society of the State of New York, the 
State Department of Health, and the 
State Association of Public Health 
Laboratories, facilities for the best 
treatment of pneumonia are put into 
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the hands of every up-state physician; 
free laboratory tests are made to de- 
termine the type of pneumonia; and a 
new, better, concentrated serum, costing 
at retail from $20 to $100 per patient, 
is supplied without charge, by the State 
Department of Health to any physician 
who asks it. In addition, the State 
Department of Health, through its own 
staff of regular and W.P.A. nurses and 
in cooperation with the visiting nurse 
associations of up-state cities, volunteers 
to supply needed nursing service to all 
patients, not hospitalized. The State 
Medical Society volunteers to give its 
own members up-to-date postgraduate 
training in the management of pneu- 
monia, under the direction of skilled 
pneumonia specialists. All agencies 
plan to work together for public edu- 
cation. 

This is as yet a new venture. Its 
various factors are not yet in complete 
and perfect alignment. Nevertheless it 
is significant, both as an example of 
how public and professional agencies 
can work effectively together toward a 
public health end, and, concretely, how 
the private practice of medicine can be 
supplemented by better public facilities 
—in this case, laboratory, nursing, and 
serological service. It is too early to 
forecast definitely what the results will 
be, but conservative estimates indicate 
that a few years of continuous and con- 
certed effort will cut down the deaths 
from pneumonia by at least one-fourth. 

Nevertheless, when all these things 
have been done; after we have leveled 
up our present public health services 
and prevented much existing disease, 
and after we have provided good med- 
ical, nursing, and dental care for less 
easily preventable disease, we still need 
to control the unhealthful factors in the 
environment. Sanitary housing in 
England, and in many continental coun- 
tries is considered a direct public health 
responsibility. Here we seem strangely 
oblivious to anything except its job- 
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making possibilities. Food of the kind 
and quality for good nutrition is more 
important than clinics for the under- 
nourished; yet we have made the most 
casual attempts to improve the diet of 
the millions fed at public expense and 
no more than a gesture at improving 
the food habits of the rest of the popu- 
lation. To provide these and other 
factors in a healthful environment re- 
quires a job at a fair wage. We should, 
by now, have learned that it is better 
judgment to provide useful work for the 
unemployed, than to continue, through 
insistence on the cheapest possible dole, 
to add continuousiy to the ranks of the 
physically and mentally unemployable. 
I emphasize the word “useful.” Fre- 
quently we have failed to provide useful 
work because that requires planning, 
and there seems to be here and there 
the idea among partisans that it is 
somehow un-American to do planning 
for the public benefit. However, the 
continuing good health record of the 
people in this state which, during this 
past year surpassed all previous 
records, has resulted directly from our 
relief and unemployment methods 
faulty as they are—no less than from 
the direct application of medical science 
to disease problems. 

Though I have warned you not to 
hope for too much from the health 
program possible under the Social Se- 
curity Act, I think that most of us 
are heartened by the fact that at long 
last this beginning is being made. Just 
as a generation ago the founders of 
your organization broke through the 
apathy of state and city toward tuber- 
culosis, which caused so much ‘needless 
suffering and destitution, so today we 
feel that we have cracked the crust of 
national indifference to public health as 
a function of government. 

In behalf of your cause you have 
waged war in the state and city against 
the unscrupulous, the ignorant, and the 
self-seeking. I know, therefore, that 
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you will understand the necessity of 
caution in the working out of the 
national health program—the effort that 
will be required to avoid potential evils 
arising from lack of experience, lack 
of vision, and the tendency to partisan- 
ship. It is my hope that through this 
and through your national organization 
your influence may be felt for sound 
policy. 

Whether you agree with me or not in 
the detail of health action which should 
be initiated, will you exert to the 
fullest your prerogatives as citizen- 
partners and consider ways and means 
of attaining, here and elsewhere, the 
three objectives with which I feel con- 
fident, and will agree in intent? 

First, how may we level up our ex- 
isting health services? And remem- 
ber this means the wards and boroughs 
of New York City, cities and counties 
of New York State, as well as the back- 
ward and the progressive states. For 
in this way only shall we be able to 
lift the load of preventable disease. 

Second, how may we re-distribute 
medical, dental, and nursing care? 
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Half the population is unable to obtain 
sufficient care for themselves. Half the 
professional population has neither a 
living income nor a full-time task. 
Whether you like my way or another, 
some way must be found. 

And third, how may we control the 
health factors in the environment— 
housing, food, work and working con- 
ditions, a living wage? For surely it 
seems an unscientific use of our effort 
and an unbusinesslike failure to order 
our affairs, when we struggle to control 
and to cure disease that could be pre- 
vented at the source. 

These several considerations belong 
to the whole challenging field of health 
security in which, as you yourselves 
have demonstrated, citizen interest is 
equal if not superior to that of the 
health official. But in conclusion, let 
me remind you of our joint, special in- 
terest in health security, which requires 
an addition to your time-honored 
slogan. Let it now read: Tubercu- 
losis is preventable; tuberculosis is 
curable; tuberculosis can be wiped out 
in our state and nation! 


“In a plea for putting science and 
simplicity first, and dress suits and 
$5 dinners and keeping up with the 
Joneses last, one does not forget that 
formal papers and striking operations 


‘are not all that count at meetings. One 


close personal contact, one incidental 
idea from new research under way, one 


informal talk within the little group 
in one’s own particular field—all these 
foci of scientific infection are often 
worth all the rest of the show put to- 
gether. Friendships and relaxations— 
even goli—are grand parts of annual 
meetings.” —Robert L. Dickinson, M.D., 
J.AM.A. 
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Authoritative Standards and 
Association Policy" 


W. H. FROST, M.D., F.A.P.H.A. 
Professor of Epidemiology, Johns Hopkins University, Baltimore, Md. 


HE immediate occasion for this dis- 

cussion is some correspondence with 
several members of this Board concern- 
ing the Report on Educational Quali- 
fications of Health Officers which was 
adopted last May by the Committee on 
Professional Education, distributed in 
September to members of the Govern- 
ing Council and subsequently with- 
drawn. However, this report comes 
into the discussion only incidentally as 
a concrete example illustrating the two 
principal points which I wish to present 
for the consideration of this Board. 
These are: first, that the future policy 
and character of the Association are 
likely to be determined in large measure 
by the cumulative total of actions taken 
with respect to the establishment and 
maintenance of authoritative standards 
of procedure in certain fields of interest, 
as represented especially by professional 
education and administrative practice; 
second, that the questions of policy in- 
volved in these decisions receive very 


limited discussion in the Association 
at large. 
The purpose of the Association is 


clearly defined in its Constitution. It 
is “to protect and promote public and 
personal health.” The activities to this 
end, for which the Constitution spe- 
cifically provides, are well summarized 


*A statement presented at the meeting of the 
Executive Board of the American Public Health 
Association, New York, N. Y., December 19, 1935. 


by Abel Wolman in his first report 
(1930) as Chairman of the Committee 
on Research and Standards.' In the 
intreduction to this report, Mr. Wolman 
says: 

A member of an association of national 
scope may justly expect it to perform for 
him two major functions. It should provide 
for him an opportunity to exchange in- 
formation with fellow workers, and should 
formulate standards of measurement in those 


fields where a uniform procedure would 
facilitate efficient action. 
This statement, as worded, is not 


all-inclusive, but it indicates the line 
of cleavage along which the activities 
of this Association may be cleanly 
divided into two fields, both devoted to 
the same ultimate objective, the promo- 
tion of health, but quite distinct in 
immediate purpose and method. 

On one side are activities, repre- 
sented by the Section meetings and 
publications in the Journal, which are 
concerned with the constant introduc- 
tion and discussion of new facts, new 
ideas and new procedures. The im- 
mediate purpose and effect of these 
activities is to keep up a continuous 
forward movement of knowledge, 
opinion and practice. For this for- 
ward movement the motive power is 
diversity of experience and opinion, 
freely expressed by individuals, speak- 
ing each for himself alone. Each new 
observation, opinion, or procedure thus 
presented gives an impulse to mass 
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opinion, and the critical discussion 
which ensues tends automatically to 
correct error and to insure that the net 
movement will be in the right direc- 
tion. 

On the other side are those organized 
activities concerned with gathering up 
and formulating such agreement as has 
developed in the forum of free dis- 
cussion. Whether the particular under- 
taking be the formulation of standards 
or the expression of agreement in some 
other form; this, as an organized ac- 
tivity, is characteristically the work of 
committees, speaking more or less ex- 
plicitly in the name of the whole 
Association or one of its Sections. 

These two activities of the Associa- 
tion, to foster diversity of opinion as 
the essential means to progress, and to 
formulate agreement as the basis for 
concerted action, are opposite in direc- 
tion; and the main problem of Associa- 
tion policy is to keep them so balanced 
that neither will interfere with the other. 
To maintain this balance requires a 
just appraisal of the mutual relations 
and relative importance of the two 
functions. 

The purpose of this Association is 
not merely to advance knowledge per- 
taining to health, but to apply it to the 
best effect: and to the extent that 
achievement of this purpose really re- 
quires explicit formulation of agree- 
ment, this function should be given 
precedence. But it is not often that 
explicit formulation of agreement and 
its expression as the authoritative 
opinion of the Association is really 
necessary—for effective agreement does 
not usually need to be stated in explicit 
terms. It develops naturally from dis- 
cussion, in organized Section meetings, 
in the Journal, and in the informal con- 
tacts between individuals which lead 
to franker exchange of ideas and to 
mutual acquaintance, toleration, and 
respect. It is chiefly in this way that 
important principles and procedures for 
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promotion of public health come to be 
generally accepted and applied, not at 
any given time, by everybody at once, 
but gradually, as the weight of evidence 
accumulates and makes itself felt by 
larger and larger numbers of those who 
are directly responsible for practical 
application. As compared with the sum 
total of unformulated agreement which 
is thus spontaneously developed out of 
free discussion, and year by year is 
translated into action, that which needs 
to be formulated in definite terms and 
expressed as authoritative opinion is 
relatively insignificant. Since it is, 
moreover, quite obvious that there can 
be no agreement of any value except 
such as is developed from adequate 
discussion, I believe it will not be ques- 
tioned that to maintain a free inter- 
change of information and opinion 
among its members is the first and most 
essential business of the Association. 
There is no danger whatsoever that this 
function will be over-developed or 
abused. 

On the other hand, there is real and 
constant danger that the opposite func- 
tion of formulating agreement and ex- 
pressing it as authoritative opinion will 
be excessively developed. The essen- 
tial danger inherent in authoritative 
pronouncements is that they purport to 
express substantially unanimous agree- 
ment based upon adequate evidence, 
and that they attempt to stabilize prac- 
tice by throwing the influence of the 
Association against dissent. There are, 
within the field of public health, many 
principles of action, capable of simple 
expression, which are so firmly estab- 
lished that this Association can well 
afford to endorse them when any useful 
purpose is served thereby. But the urge 
for authoritative pronouncements does 
not stop within these limits; it extends 
to questions of a quite different charac- 
ter, scientific questions on which the 
evidence may be impressive but not 
conclusive, matters of procedure which 
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are not fundamental. With respect to 
such questions authoritative pronounce- 
ments purporting to express the opinion 
of a scientific body such as this As- 
sociation are dangerous, even though 
they may be acceptable to a majority 
of the members, for if they fail to indi- 
cate the dissent as well as the agree- 
ment, they are misleading; and how- 
ever much the intent may be dis- 
claimed, the effect is, in some measure, 
to restrict the freedom of discussion 
which is the most essential function of 
the Association. 

Perhaps the most frequent occasion 
for the expression of authoritative 
opinion by the Association as a whole 
or by one of its Sections, is in connec- 
tion with the formulation and promul- 
gation of standards. This is a recog- 
nized and useful function of technical 
scientific bodies; and Mr. Wolman, in 
the passage quoted, has properly in- 
cluded it among the important services 
which this Association ought to render 
to its members. He has, however, in- 
dicated the limits within which exercise 
of this function should be held, when 
he refers to “standards of measure- 
ment in those fields where a uniform 
procedure would facilitate efficient 
action.” These are essential limiting 
conditions, that the measurement pro- 
posed should be valid, and that the 
uniformity established should be truly 
beneficial. Where these limits are ac- 
curately perceived and carefully re- 
garded, standardization of procedure is 
appropriate and useful; where they are 
overlooked it becomes dangerous. 

There are, of course, many activities 
within the field of interest of this As- 
sociation, in which uniformity of pro- 
cedure is a paramount consideration, 
and where valid measurement, at least 
in a relative sense, is entirely prac- 
ticable. For the promotion of such 
activities, it becomes more or less im- 
perative to adopt some uniform pro- 
cedure. This may be said, for instance, 
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of methods for determining and ex- 
pressing the potency of _ biological 
products, for routine chemical and bac- 
teriological examinations of water and 
sewage, for the classification of causes 
of death, and for presentation of basic 
tables of vital statistics. In some of 
these procedures the maintenance of 
uniformity may even be of such im- 
portance as to make it inadvisable to 
exchange an established method for 
one which is more exact or convenient. 

There are, however, very many 
other procedures in which uniformity 
is not desirable, or a valid measure- 
ment not practicable. For instance, 
it is desirable and practicable to estab- 
lish a standard measurement for 
potency of diphtheria antitoxin, but 
neither practicable nor desirable to 
establish a standard method of using 
it in the treatment of diphtheria; it is 
better to leave this to well developed 
individual judgment. 

It is also necessary to consider 
whether standardization which may be 
justifiable for some other agency is 
appropriate to this body. For example, 
it is significant that this Association, 
which has concerned itself with estab- 
lishing standard methods for the bac- 
teriological examination of water, has - 
not undertaken to establish standards 
for their interpretation with respect to 
safety: it has left this to an official 
body, the U. S. Public Health Service, 
which is responsible for the enforce- 
ment of regulations and under some 
necessity of establishing a more or less 
uniform basis therefor. 

It is generally true that in proportion 
as procedures become more complex, 
requiring the consideration of many 
variables, some of which are not capable 
of exact measurement or quantitative 
expression, the principle of standardiza- 
tion becomes less and less applicable, 
and its promotion more and more in 
conflict with the broader purposes of 
this Association. Very many essential 
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rocedures are of this character in the 
fields of professional education and ad- 
ministrative practice. That the promo- 
tion of standard practices in such fields 
is subject to legitimate objections and 
attended with real danger is generally 
recognized. It is attested, for instance, 
by the reports of two committees, both 
advocating the extension of standardi- 
zation into new fields. 

The Committee on Administrative 
Practice, in submitting the first Ap- 
praisal Form for City Heaith Work, 
says *: 

The committee has approved the official 
publication of an Appraisal Form only after 
long consideration and much discussion. Cer- 
tain members of the committee seriously 
doubt the advisability at this time of setting 
up any formal standard of performance in 
health service. Certain others have felt that 
there is at present no adequate scientific basis 
for an attempt to formulate any numerical 
expression of the relative value of various 
health activities. A majority of the com- 
mittee, however, have felt that the proven 
utility of the method more than outweighs 
its inherent inaccuracies and disadvantages, 
and have approved the schedule with the 
hope that in the next 3 years experience and 
study will permit the further perfection of 
the schedule and the establishment of methods 
of evaluation which will obviate the objec- 
tions which have been offered to the present 
plan 


The Sub-committee on the Review 
of Standards, in its report (April, 1934) 
to the Committee on Research and 
Standards, advocating a comprehensive 
plan for the development of standards, 
says *: 


We are not unmindful of the dangers in- 
herent in such a program as we propose. 
Standards may make for rigidity where there 
should be flexibility; standards may make 
permanent that which should be transient. 
We assume, however, that every procedure 
which may be developed to give impetus to 
the development of standards will be ac- 
companied by a procedure for periodic review 
and revision. If this safeguard is established 
pari passu with each mechanism for the de- 
velopment of standards, we are confident 
that there need be mo greater danger in a 
larger sphere of activity than has been evi- 
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denced in the smaller area which the Associa- 
tion has already cultivated. 


The disadvantages which are spe- 
cifically mentioned here—which the 
committee, in each instance, considers 
are outweighed by counterbalancing 
advantages—are those which are im- 
plied in Mr. Wolman’s statement of 
limitations, namely, that the measure- 
ments proposed are inherently inac- 
curate, and that standardization may 
tend to establish a static uniformity 
instead of a forward-moving diversity 
of practice. The danger to the As- 
sociation is that advocacy of a measure- 
ment which is not valid impairs its 
scientific prestige, and that any effort 
to stabilize practice comes into direct 
conflict with the Association’s main 
function of moving opinion and practice 
constantly forward by the interchange 
of diverse opinion and experience. 

These are grave dangers. If they 
are disregarded or too greatly dis- 
counted in the proposals which come up 
from year to year for establishment of 
more and more standard procedures, 
the inevitable result, over a period of 
years, must be to change the character 
of the Association from that of a scien- 
tific body, interested in promoting dis- 
covery and invention to that of an 
authoritative body standing in defense 
of its established special doctrine. 

The extent to which a single decision 
in this field may influence the whole 
policy of the Association is illustrated 
by the Report on Educational Qualifica- 
tions of Health Officers, presented by 
the Committee on Professional Educa- 
tion.* Assuming that the content of 
the report is well known, I will note 
only briefly its general import. It 
specifies in detail the content of an 


* This report, after having been circulated to the 
members of the Governing Council and Fellows of 
the Health Officers Section, was withdrawn for further 
consideration by the committee. Hence, its spe- 
cific recommendations are no longer before the As- 
sociation; but, in one form or another, the general 
questions of policy which are raised in the report 
must eventually be decided by the Association 
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8 month course of postgraduate in- 
struction, and designates this 


. the minimum of special education, be- 
yond that possessed by the average graduate 
of medicine which must be had by a young 
man entering public health administration in 
a subordinate position, if he is to teach him- 
self successfully to carry on the work of a 
health officer. 


It refers to “rigid enforcement” of 
these “minimum requirements 
what authority is not specified. It im- 
plies that authority should be assumed 
and exercised to bring about adoption 
of the particular course which it has 
outlined by all institutions offering 
postgraduate courses for prospective 
health officers; and it raises, but leaves 
open the question whether universities 
shall be required to adopt a uniform 
schedule of hours to be allotted to the 
various subjects which are included.* 

Leaving aside all detailed criticism, 
and confining attention to the report’s 
broad significance, it is worth while to 
inquire what acceptance of these recom- 
mendations would imply with respect 
to the policy of the Association as a 
whole. It would place the Association 
in the position of advocating and de- 
fending not the general principle that 
health officers should be broadly and 
suitably educated, but the very different 
proposition that they should be wuni- 
formly educated, in accordance with a 


* The exact language of the report on this sub- 
ject is 

“We do not believe it advisable at this time, 
if at all, to attempt to set up any definite schedule 
of hours of courses as a standard which must be 
adhered to by institutions offering such instruction. 
Much additional experience is necessary to determine 
what should be the proper allotment of time in such 
a course.” 


In the parallel report by the same committee on 


Educational Qualifications of Public Health En- 
gineers, the corresponding statement confirms the 
implication that it is lack of sufficient experience 
which deters the committee from undertaking to 
specify the allotment of time. The statement 
here is 

“It is not advisable to attempt to set up any 
definite schedule of hours of courses since ex- 


perience is necessary to determine the proper allot- 
ment of time to such courses. This should be left 
to the educational institutions for the present at 


least.”’ 
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particular schedule laid down by a com- 
mittee of this Association. The effect 
of this would be to project the Asso- 
ciation into an entirely new set of ex- 
ternal relations, placing it in an ill- 
defined position of assumed authority 
over the public officials who are re- 
sponsible for the appointment of health 
officers and the universities which un- 
dertake their special education. These 
implications, involving a major change 
in the Association’s external relations 
and policy, are definitely contained 
within the report. They follow in- 
evitably from the primary assumption 
on which it is based, namely, that 
standardization of the educational 
qualifications of health officers is de- 
sirable and is a proper function of this 
Association. This is the really im- 
portant recommendation which the com- 
mittee, presents; in comparison with 
this, the rest is a matter of relatively 
unimportant detail. Yet the committee 
presents this particular recommendation 
as a matter of course, with no discus- 
sion of its validity and no intimation 
whatsoever that its acceptance by the 
Association would involve any signifi- 
cant change of basic policy. 

It may be that the Association as a 
whole really wishes thus to alter its 
traditional policy. It may even be that 
to do so would be wise—though I can- 
not think so; but assuredly it is not 
wise to take action of such consequence 
without full public discussion, bringing 
to the attention of the whole Associa- 
tion the full implications as well as the 
intention of what is proposed. 

This brings me to the principal point 
which I wish to present to the atten- 
tion and consideration of this Board. 
It is that, under the existing organiza- 
tion and procedure of the Association, 
there is almost no informative public 
discussion of the implications of 
“standardization” in precisely those 
fields where its wisdom is most open to 
question, namely, in professional edu- 
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cation and administrative practice. In 
the reports of the committees dealing 
with these subjects, discussion of this 
underlying question is either omitted 
or is limited to the presentation of 
arguments on the positive side. In cer- 
tain reports advocating standardization 
the existence of objections is mentioned, 
but they are dismissed as of no special 
consequence; and to the best of my 
knowledge, serious written discussion 
of the dangerous implications attending 
over-wide extension of standardization 
is not to be found in the public records 
of the Association of recent years. 

In default of definite provision for 
general and public discussion of this 
question, as it arises in one form or 
another from year to year, the whole 
responsibility for determining the policy 
of the Association in this, its most 
precarious field of activity, devolves 
upon a series of committees—including 
as ‘“ committees ” the Executive Board 
and the Governing Council. In none of 
these committees are circumstances 
favorable for really informative dis- 
cussion which will eventually reach the 
general membership of the Association. 
The committee of original reference, 
whether it be one of the standing com- 
mittees of the Association or a Section 
committee, begins its work under in- 
structions which more or less definitely 
indicate that it is expected to produce 
a positive rather than a negative report 
—one recommending specific standards 
rather than advising against them; and 
within committees the impulse is 
naturally toward positive action. Dis- 
cussion is, therefore, apt to begin with 
details of proposed standards rather 
than the underlying question of their 
justification; and, since it is not cus- 
tomary to present minority reports, any 
argument against the wisdom of 
standardization which is made within 
the committee is not likely to be pre- 
sented in full to the Association at large 
or to the governing bodies. When 


specific proposals come to this Board, 
and later to the Governing Council, 
there is little opportunity for informa- 
tive debate; and, quite properly, the 
general tendency of these bodies is to 
approve the reports of responsible com- 
mittees unless there are strong and 
definite reasons to the contrary. Any 
extended discussion unfavorable to the 
principle must usually be presented as 
a protest against action which has al- 
ready been taken by the Association; 
and while this condition is not pro- 
hibitive, it imposes a severe handicap 
upon the negative side of the debate. 

I have no desire to bring into ques- 
tion here the wisdom of the actions 
already taken with respect to standardi- 
zation—not because I am satisfied with 
them, but because this is not the time 
or the place to discuss them. Nor do 
I assume that all further extensions 
would be unwise. I have already indi- 
cated b\ belief that each proposal re- 
quires separate consideration. I do 
wish, however, to call attention to the 
fact—as I believe—that the whole 
machinery of the Association as it now 
stands is geared to promote the ex- 
tension of standardization in fields 
where its wisdom is in question. That 
is, to say, the Association has estab- 
lished, in its standing committees, a 
strongly organized permanent machinery 
for moving the process of standardiza- 
tion forward, without provision for a 
correspondingly strong system of 
“‘ checks and balances ”’ to insure broad 
and critical discussion. It seems in- 
evitable that unless stronger safeguards 
are provided, a more or less automatic 
extension of standardization in pre- 
carious fields will eventually change the 
whole character of the Association by 
placing it in the position of defending 
an ever increasing body of authorita- 
tive doctrine. For once the doctrine 
of uniformity has been extended beyond 
clearly defensible limits, there is no 
natural end-point at which it stops. 


ct 
ll- 
ty 
e- 
th 
n- 
se 

od 
mn 
at 

] 
is 
h 
y 
€ 
n 
€ 
t 
t 


342 


The only reliable safeguard, it seems 
to me, is some measure or combination 
of measures which will insure that each 
and every proposal for the establish- 
ment of questionable standards under 
the prestige of the Association be held 
in abeyance until it has been debated 
in the publications of the Association; 
this discussion to refer not to matters 
of detail, but to the underlying ques- 
tion whether the proposed standards 
really afford a valid and scientifically 
defensible measure of that which they 
purport to measure; whether the uni- 
formity which they attempt to estab- 
lish will really tend to promote efficient 
action; in brief, whether the Associa- 
tion can afford to defend them. As to 
how this may be brought about, I ven- 
ture to offer the following suggestions, 
which are purposely stated in rather 
general terms, and limited to such as 
are believed to be practicable under 
the present Constitution. 

1. It is suggested that committees 
generally, and especially those dealing 
with proposed standards, be instructed, 
or at least strongly urged, to record the 
dissent of individual members to state- 
ments and recommendations approved 
by a majority and, where this affords 
inadequate expression, to file minority 
reports. I do not know of any present 
rule of the Association which prohibits 
or discourages such record of dissent, 
but it appears not to be customary. 
Merely to establish the custom of ex- 
pressing dissent where it exists within 
committees would, I believe, be the 
most constructive single step that is 
practicable. It would encourage and 
require more careful and exact state- 
ment on both sides, eliminating such 
ambiguous and conflicting statements 
as result from the attempt to give 
divergent views the aspect of unanimity, 
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and it would present to the Association 
formulated questions for discussion 
rather than a single conclusion to be 
simply accepted or rejected. 

2. For proposals which pass through 
the Committee on Research and 
Standards, it is suggested that this 
committee as a whole, or a sub-com- 
mittee which takes no part in the initia- 
tion of any standards, review each 
proposal critically from the standpoint 
of Association policy, and where there 
seems to be any probability that 
legitimate questions may be raised con- 
cerning the justification of the pro- 
posed standardization, arrange to have 
the question presented for discussion in 
the Journal. 

3. With respect to reports originating 
in committees of the whole Association, 
it is suggested that those which propose 
standard procedures to be promul- 
gated in the name of the Association 
be required to stand before the Associa- 
tion merely as proposals under con- 
sideration for a sufficient period to allow 
ample time for the preparation of 
written discussions and their publica- 
tion before they are presented for 
action by the governing bodies. 

4. I would also commend, as a 
practice which might well be extended, 
the custom already inaugurated by the 
Committee on Professional Education 
of arranging a public discussion of its 
tentative proposals at each Annual 
Meeting of the Association. Such meet- 
ings might well be developed in such 
way as to bring out really careful and 
serious discussion of basic questions 
rather than details. 
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HIS memorandum refers to the pro- 

visional reports of the standing 
Committee on Professional Education. 
As Chairman of this committee, I wish 
to state that, in general, I am in ac- 
cord with the principles and objectives 
set forth in Dr. Frost’s discussion, and 
it is my impression that this also repre- 
sents the attitude of the other members 
of the committee. Furthermore, I 
have no objection to the concluding 
recommendations which he presents. 
However, there are certain points of 
view in his discussion with which I 
am unable to agree. 

There are statements and implica- 
tion in Dr. Frost’s discussion which are 
confusing and misleading, because they 
seem to me to be in conflict with the 
purpose of the Committee on Profes- 
sional Education as prescribed by the 
Constitution and By-Laws of the As- 
sociation. Article V, Section 5, of the 
By-Laws provides that 


. this committee shall be responsible for 
carrying out research and the development of 


*This brief statement is made in response to a 
request of the Executive Secretary of the American 
Public Health Association. It concerns the memo- 
randum presented by Dr. Wade H. Frost to the 
Executive Board of the American Public Health 
Association at its meeting on December 19, 1935 


standards for professional education and 
training in public health work and shall per- 
form such other functions as may be dele- 
gated to the committee by the Governing 
Council with the view of maintaining 
professional qualifications of high standards. 

I believe that overemphasis on dif- 
ferences of opinion in regard to the 
qualifications of public health personnel 
would result in a stagnation and lack 
of leadership which would be as un- 
fortunate as the “ standardization ”’ of 
public health workers. The objective 
of discussions should be to reach agree- 
ments on fundamental principles on 
which to base constructive action. 
“ Standardization” of public health 
personnel should most certainly be 
avoided, but minimum standards of 
educational qualifications are just as 
essential in public health work as they 
are in any profession or educational 
institution. General progress, in my 
opinion, will be encouraged by an agree- 
ment as to the minimum standards 
which are practicable at the present 
time, and by a judicious raising of such 
standards for the purpose of improving 
the quality of public health service. 
The American Public Health Associa- 
tion seems to be the organization which 
can contribute effectively to the accom- 
plishment of this objective. 
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Optimum Temperature of Incubation for 
Standard Methods of Milk Analysis 
As Influenced by the Medium“ 


M. W. YALE, Pu.D., AND CARL S. PEDERSON, Pu.D. 
New York State Agricultural Experiment Station, Geneva, N. Y. 


WO years ago we presented a 

paper before this Association,’ in 
which an incubation temperature of 
32° C. for 48 hours instead of 37° C. 
was recommended for standard agar 
plates prepared from samples of milk 
and ice cream. This change was 
recommended because 32° incubation 
for 48 hours, (1) yielded higher colony 
counts than 37° C.; (2) reduced errors 
due to variations in incubation tempera- 
tures; and (3) resulted in a more 
constant percentage of the maximum 
count than 37° incubation. Thus, 32° 
incubation was a fairer and _ truer 
measure of quality than 37° incuba- 
tion. Some of these advantages had 
previously been presented by others 
who felt that an incubation tempera- 
ture near 30° C. should be used in 
official milk control work.* * 

It has been known for many years 
that a number of types of media are 
superior to the present standard agar 
in regard to the ability to grow the 
bacteria which are found in milk. Re- 
cently, Hiscox, Hoy, Lomax and Mat- 
tick,* Anderson and Meanwell,® Safford 
and Stark,® and Bowers and Hucker,”: 8 


* Approved by the Director of the New York 
Agricultural Experiment Station for Publication as 
Journal Paper No. 124, February 17, 1936. Read 


at a Joint Session of the Laboratory and Food and 
Nutrition Sections of the American Public Health 
Association, at the Sixty-fourth Annual Meeting in 
Milwaukee, 


Wis., October 10, 1935 
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have published results which clearly 
show the need for changing the formula 
of the present standard agar. 

As stated,’ it is possible that a change 
in the composition of standard agar 
might so affect the counts that the 
temperature at which the maximum 
count would be obtained in 48 hours 
would be somewhat higher or lower 
than reported. The medium selected 
for study was tryptone-glucose-skim 
milk agar as described by Bowers and 
Hucker.* 

While the separate ingredients were 
used early in the study, the medium 
was prepared for the most part by 
dissolving 21 gm. of Bacto-tryptone- 
glucose (Difco Laboratories, Detroit, 
Mich.) in 1,000 c.c. of distilled water 
by boiling to which 5 c.c. good quality 
skim milk, previously sterilized, were 
added and the complete medium ster- 
ilized for 20 minutes at 15 Ib. 

Standard peptone agar was prepared 
according to specifications outlined in 
Standard Methods of Milk Analysis. 


METHODS 

The methods were for the most part 
the same as used in the previous 
studies.' The main difference was the 
inclusion of a 28° C. incubator so that 
curves could be more accurately con- 
structed at this point. Usually 32-38 
duplicate agar plates were prepared from 
a milk sample with each medium. From 
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1 to 3 plates each were incubated at 
approximately each of the following 
temperatures, 18°, 21°, 45°, and 55° 
C., and 5 plates each at approximately 
25°, 26°, 30°, 32°, 34°, 37°, and 
C. The majority of the samples of 
pasteurized milk were plated on stand- 
ard agar as well as on tryptone agar. 

In each incubator the plates were 
grouped about a closed flask of water 
containing a thermometer from which 
4 or 5 readings were made during the 
48 hour incubation period + 3 hours. 
The average temperature reading was 
assumed to be the approximate incuba- 
tion temperature of the plates. The 
average number of colonies was de- 
termined for the plates in each 
incubator. 

Average colony counts at each in- 
cubation temperature were calculated 
as percentages of the maximum average 
colony count. These percentages were 
plotted against temperatures, and a 


Mitk ANALYSIS 345 


smooth curve drawn between points 
from which, by interpolation, the 
equivalent percentage for any tempera- 
ture of incubation could be determined. 


RESULTS 

Thirty-three samples of bottled raw 
and pasteurized milk were collected 
from distributors in 16 cities and vil- 
lages within 75 miles of Geneva. As 
examined, they represented the milk as 
it would have been delivered to the 
consumer. 

Bottled Raw Milk—The tryptone 
agar curves for 11 samples of bottled 
raw milk collected (with one excep- 
tion) in May and September, 1935, 
from 11 distributors in 6 cities and 
villages are shown in Figure I. One 
sample of so-called raw milk was ap- 
parently mislabelled. It developed a 
large number of thermophilic bacteria, 
the maximum count being 326,000 per 
c.c., which is unusual for raw milk. 


Ficure I—Relation between temperature of incubation and colony counts obtained 


from 11 samples of raw milk. 
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Ficure Il—Relation between temperature of incubation and colony counts obtained 
from 22 samples of pasteurized milk. Tryptone-glucose milk agar used. 
Incubated for 48 hours. 
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Ficure I1I—Curves showing the average relation between temperature of incubation 
and colony count on tryptone-glucose milk agar and on standard peptone agar 
as obtained from Figures I and II of the present paper and from Figures I, 
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This, together with the fact that the 
dealer also handled pasteurized milk, 
indicates that it may have been pas- 
teurized. 

In the case of the 14 raw milk 
samples previously examined * by means 
of standard peptone agar, the maximum 
colony count on the average was ob- 
tained at 32° C., whereas with the 10 
normal samples examined on tryptone 
agar in the present work, the maximum 
count was obtained at about 30° C. 
(Figure I). Individual curves for the 
10 samples varied greatly. 

Bottled Pasteurized Milk—The tryp- 
tone agar curves for 22 samples of 
bottled pasteurized milk collected be- 
tween January and June, 1935, from 
20 dealers in 13 cities and villages, are 
shown in Figure II. None of the 
samples showed the presence of thermo- 
philic bacteria when agar plates were 
incubated at 55° C. These curves re- 
semble those of standard peptone agar 
for 28 samples of pasteurized milk pre- 
viously examined,’ except in respect to 
the peaks which are considerably 
broader in the case of tryptone agar. 

Whereas the great majority of the 
standard agar curves have their peaks 
at 32° C., over one-half of the tryp- 
tone agar curves have their peaks 
below 32° C. and, in 4 cases, below 
30° C. 

DISCUSSION 

In the case of the samples of raw 
milk plated on tryptone agar, the 
average percentage of the maximum 
colony count was 95.5 per cent at 28°, 
95.6 per cent at 30°, and only 85.1 
per cent at 32° C. (Figure III). The 
low average at 32° C. was caused 
mainly by 2 samples which yielded less 
than SO per cent of their maximum 
count at this temperature. The counts 
at temperatures below 32° C. are in 


the majority of cases nearer the maxi- 
mum than found previously with stand- 
ard peptone agar. Hereafter, previous 
work is referred to as 1934, the date of 
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publication, while the present work is 
referred to as 1935. 

A comparison of the average tryptone 
agar curve for the 1935 raw milk 
samples with the average standard 
peptone agar curve for the 1934 raw 
milk samples (Figure III) shows that 
the use of tryptone agar results in a 
broader curve and lowers the tempera- 
ture of maximum colony development 
from 32° to slightly below 32° C. 

At 37° C., standard peptone agar 
yielded on the average 68 per cent of 
the maximum count, whereas tryptone 
agar yielded on the average only slightly 
above 50 per cent of the maximum. 
While these percentages are not directly 
comparable because they are based on 
different samples, they suggest that 
37° C. incubation may yield relatively 
lower percentages of the maximum count 
in the case of tryptone than in the case 
of standard agar. This is due to a 
relatively greater increase in growth of 
colonies on the tryptone medium at the 
lower temperatures. 

In the case of the 1935 samples of 
pasteurized milk, the average percentage 
of the maximum colony count for 
tryptone agar was 96.0 per cent at 
30°, 97.7 per cent at 31°, 97.2 per 
cent at 32° C., 94.7 per cent at 33°, 
and 87.7 per cent at 34° C. Based on 
32° incubation, temperatures of 30°, 
31°, 33°, and 34°, would on the 
average have caused errors of — 1.2, 
+0.5, —2.5, and —9.5 per cent 
respectively. It is thus evident that 
variations of 1 and 2 degrees below 32° 
cause less errors than similar variations 
above 32° C. 

Sixteen out of a total of 22 of the 
1935 samples of pasteurized milk were 
plated on standard peptone agar as 
well as tryptone agar. Comparison of 
the average standard peptone agar 
curves for 1934 and 1935 show that 
they nearly coincide, which is significant 
because the 1934 and 1935 samples 
represented different distributors in 
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most cases. It indicates that a large 
number of samples would yield similar 
curves. 

The average tryptone agar curve for 
the 1935 samples of pasteurized milk is 
broader and has a higher peak than 
the average standard peptone agar 
curve. The peak is at a temperature 
of approximately 31.3° C. as compared 
to 31.7° for standard agar. The fact 
that the curve is broader indicates that 
temperature variations from the point 
of maximum colony development will 
cause less errors in tryptone agar 
plates than in standard agar plates. 

In the case of all of the average 
curves, the 37° C. count is in practically 
the steepest part of the descending 
curve, which is significant in showing 
that temperature variations from this 
standard cause maximum errors both 
in raw and pasteurized milk regardless 
of whether they are plated on standard 
peptone agar or tryptone agar. 

Obviously, it is not practical to have 
different standards of incubation tem- 
peratures according to whether samples 
are raw or pasteurized; therefore, it 
would appear that a _ temperature 
slightly lower than 32° C. is best suited 
for 48 hour incubation of tryptone 
agar plates prepared from milk samples 
in general. 

In the 16 samples of pasteurized 
milk which were studied, the maximum 
count on tryptone agar was on the 
average 44 per cent higher than on 
standard peptone agar. In 2 instances, 
maximum counts on tryptone agar were 
slightly lower than on standard peptone 
agar, 7.5 and 12.2 per cent, while in 
the remaining 14 they were from 2.7 
to 151.6 per cent higher. 

In the case of 6 of the 16 samples of 
pasteurized milk, plates were held an 
additional 48 hours to determine further 
colony development. With standard 
agar, the maximum 4 day counts were 
on the average 32.8 per cent higher 
than the maximum 2 day counts, while 
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with tryptone agar, the maximum 4 day 
counts were on the average only 17.3 
per cent higher than the 2 day counts, 
The percentage increases in the 4 day 
counts ranged from 7.4 to 56.1 in 
standard agar, and from 2.1 to 37.4 
per cent in tryptone agar, thus indi- 
cating that not only more colonies de- 
veloped during the first 48 hours on 
tryptone agar but that they developed 
more rapidly than upon standard agar. 

The latter offers an explanation as to 
why maximum colony counts were ob- 
tained at somewhat lower temperatures 
on tryptone than on standard agar 
plates. 


SUMMARY 

On tryptone-glucose-skim milk agar, 
plates poured from raw milk developed 
the maximum number of colonies in 48 
hours at temperatures slightly below 
30° C. Plates poured from pasteurized 
milk showed maximum colony develop- 
ment at temperatures slightly above 
aa? <. 

An incubation temperature of 37° C. 
for 48 hours is fully as undesirable with 
tryptone agar as with the present 
standard peptone agar because, (1) it 
yields only about 50 per cent on the 
average of the maximum 2 day count; 
(2) it is in the steepest part of the 
descending curve, and therefore errors 
due to variations in incubation tempera- 
tures are greater than at 30-32° C.; 
and (3) the percentage of the maximum 
48 hour count varies greatly between 
different samples. On the other hand, 
an incubation temperature of 32° C. 
or slightly lower is fully as desirable 
with tryptone agar as with the present 
standard agar because, (1) it yields at 
least 95 per cent on the average of the 
maximum 2 day count; (2) it is at the 
top of the curve where the least errors 
are caused by temperature variations; 
and (3) the percentage of the maximum 
48 hour count does not vary greatly 
between samples. 
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The results obtained with tryptone 
agar can probably be applied to other 
media which yield similar increases in 
colony counts over those obtained on 
the present standard agar. 
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Indian Service Hospitals 


and expansion of 
hospital facilities as part of the pro- 
gram to secure 1,000 additional beds 
throughout the country for the Indians 
is being advanced through awards made 
for hospital construction, financed by 
PWA. 

An ultimate expenditure of approx- 
imately $4,250,000 is to include costs 
of hospital plant, equipment, quarters 
for personnel, and in many cases the 
development of utility services. The 
projects are designed for the Blackfeet 
and Crow Reservations, Montana; the 
Sisseton, Yankton, and Crow Creek 
Reservations, South Dakota; the Cher- 
okee Reservations, North Carolina; 
and the Chippewa Indians in the State 
of Minnesota, concentrated at Cass 
Lake, Minn. In addition, the Indian 
Service is constructing, by work not 
built under contract, hospitals for the 
Zuni Indians of New Mexico, the 
Warm Springs group in Oregon, and 
the Western Shoshone reservation in 
Nevada. Another institution, at Yuma, 


Ariz., is under construction by contract. 
The Indian unit of 117 bed capacity at 
the State Sanatorium, Ah-Gwah-Ching, 
in Minnesota, and the Indian Service 
hospital of 38 bed capacity on the 
Colville Reservation, in Washington, 
have been completed and are now in 
use. 

All structures are built for perma- 
nence, are modern in every respect, and 
where possible will be constructed of 
native materials. Stone been 
gathered for the Blackfeet project; 
the Yuma hospital is being built of 
cement tile manufactured on the site 
by Indian labor; Indians of the Chero- 
kee Reservation have completed quar- 
rying stone for their hospital, and on 
the Zuni Reservation all rock was quar- 
ried by Zuni Indians. These projects, 
in addition to providing better hospital 
facilities, have been and will be the 
means of furnishing work opportuni- 
ties in many Indians and white 
persons.—Department of the Interior 
Memorandum, Mar. 16, 1936. 
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Further Studies of the Composition of 
Media for the Bacteriological 
Analysis of Milk” 


C. S. BOWERS Anp G. J. HUCKER, Pu.D., F.A.P.H.A. 


Senior Microbiologist, Bureau of Laboratories, State Department of Health, 
Hartford, Conn., and Chief in Research, New York State Agricultural 
Experiment Station, Geneva, N. Y. 


CCURATE methods are essential 
in the determination of the num- 
ber of bacteria found in milk. The 
composition of the medium used and 
the temperature of incubation are two 
of the most important factors which 
affect this accuracy. Recently, addi- 
tional thought has been given to the 
composition of the medium used in 
Standard Methods of Milk Analysts, 
and an effort has been made to collect 
further data on the effect upon the 
number of colonies produced on the 
plates by changing the temperature of 
incubation. The data here presented 
are given to substantiate further our 
earlier work ' which suggests that an 
agar containing tryptone, glucose, and 
skim milk should be substituted for 
the peptone-beef extract agar now ac- 
cepted as the standard for milk work. 
The historical development of the 
composition of standard agar has been 
outlined! in connection with studies 
which showed that the addition of veast 
extract as well as certain other modi- 
fications of the present standard agar 
did not sufficiently affect the number of 


* Approved by the Director of the New York 
State Agricultural Experiment Station for Publica- 
tion as Journal Paper No. 125. Read before the 


Laboratory Section of the American Public Health 
Association at the Sixty-fourth Annual Meeting in 
Milwaukee, Wis., October 10, 
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colonies produced to warrant their sub- 
stitution for the present standard agar. 
However, it was found that a medium 
consisting of tryptone, glucose, and 
skim milk increased the count above 
that on standard agar by 33 per cent 
when raw milk samples were studied, 
and 147 per cent when pasteurized 
milk was used. 

In the following comparative study 
the methods used were essentially those 
given in the Standard Methods of Milk 
Analysis of the American Public Health 
Association, with the exception that 
the media under study were substituted 
when necessary for the standard agar. 
Incubation was at 37° C. for 2 days. 

Percentage Increase in the Number 
of Colonies on Standard Agar Caused 
by the Addition of Skim Milk and 
Glucose—Recent work by Stark and 
Safford * has shown that the addition 
of skim milk to standard agar increased 
the colony count. This investigation 
confirms earlier work by Hiscox, Hoy, 
Lomax, and Mattick * and others. 

A study of 144 raw and 173 pas- 
teurized milk samples confirms in gen- 
eral the results of these investigators. 
It has been found that the addition of 
skim milk to standard media will in- 
crease the colony count by 17 per cent, 
while the addition of glucose to standard 
agar produced a 35 per cent increase. 
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With pasteurized milk a similar (Table 
I) increase was found. From these 
results it is obvious that the addition 


TABLE I 


EFFECT CF THE AppITION OF Skim MILK AND 
GLUCOSE ON THE NUMBER OF COLONIES 
PRopUCED ON STANDARD AGAR 


Percentage Increase in Number 
of Colonies on Standard Agar 
by the Addition of 


Number Skim Milk 
of 

Samples Skim Milk Glucose Glucose 

144, Raw 17 35 Bi 

173, Pasteurized 25 31 48 


of either skim milk or glucose to stand- 
ard agar will materially increase its 
efficiency. 

Relative Numbers of Colonies De- 
veloping on Standard and on Tryptone- 
Glucose Agar—Since the report * on the 
relative efficiency of standard and tryp- 
tone-glucose-skim milk agar, 204 raw 
and 240 pasteurized milk samples have 
been studied (Table II). It was found 
that tryptone-glucose agar increased the 
colony count in raw milk by approxi- 
mately 34 per cent; and in pasteurized 
milk by 47 per cent. These findings 
confirm, in general, the conclusions that 
a tryptone-glucose medium is much more 
efficient than the standard agar. 


TABLE II 


RELATIVE NUMBER OF COLONIES PRODUCED ON 
STANDARD, TRYPTONE-GLUCOSE AND 
MILK 


Relative Numbers of Colonies 
per c.c. Expressed in 


Percentages 
r 
Tryptone- 
Number Tryptone- Glucose- 
of Standard Glucose Skim 
Samples Agar Agar Milk Agar 
204, Raw 100 134 135 
240, Pasteurized 100 247 


The Effect of the Addition of Skim 
Milk to Tryptone-Glucose Agar—Since 
tryptone-glucose agar was suggested as 


ANALYSIS OF MILK 351 


a standard medium for the bacterio- 
logical analysis of milk, some discussion 
has arisen regarding the use of skim 
milk in connection with this medium. 
Certain difficulties arise when skim 
milk is récommended to be added to a 
medium as a routine procedure. Fresh 
skim milk is not available in all labo- 
ratories, and when added to agar it 
has been found in some instances to 
cause the appearance of a fine precipi- 
tate. This is true especially if the 
medium is held for any time in a liquid 
condition just prior to use. On the 
other hand the skim milk has certain 
recognized advantages when added to 
media. It has been reported to in- 
crease the number of colonies and also 
to impart an opalescence to the 


TABLE III 
Errecr oF Skim MILK ON THE NUMBER OF 
Cortontes PropucED ON TryYPTONE- 
GLUCOSE AGAR 
Relative Numbers of Colonies 
per c.c. Expressed in 


Percentage 


Number Tryptone- Tryptone- 
of Glucose Glucose-Skim 
Samples Agar Milk Agar 
326, Raw 100 104 
421, Pasteurized 100 108 


medium which brings into more bold re- 
lief the smaller colonies thus facilitating 
the counting of the colonies. For this 
reason, it was thought important to 
determine whether the addition of skim 
milk to the tryptone-glucose agar suf- 
ficiently increased its efficiency to off- 
set these disadvantages. 

A total of 326 raw and 421 pas- 
teurized milk samples have been 
studied to determine this matter. It 
was found (Table III) that in both 
pasteurized and raw milk the increase 
in the number of colonies on the medium 
which contained the skim milk over the 
plain tryptone-glucose agar was not 
sufficient to make a material difference 
in the end results obtained. On an 
average, in pasteurized milk, the addi- 


ib- 

ar. 

m 
nd 

ve 
nt 
ed, 

ed 

dy 

ilk 
Ith 

at 

ed 

ar. 

er 
ed 

nd 

nd 
ion 

ed 
on 

as- 

rs. 

of 

in- 
nt, 
ard 
ise. 


352 


tion of skim milk increased the counts 
by approximately 8 per cent; in raw 
milk an average of 4 per cent. 

The Relative Efficiency of Neopep- 
tone-Glucose Agar and Tryptone- 
Glucose Agar—There are several pos- 
sible variations in the routine prepara- 
tion of peptones under commercial con- 
ditions. During the production of 
tryptone it was found that by varying 
the process another type of nitrogen 
constituent for bacteriological media 
could be prepared which was given the 
name neopeptone. Neopeptone has 
been used extensively as a nitrogenous 
base for media to grow certain groups 
of organisms. Inasmuch as it appears 
to be a readily available source of 
nitrogen for certain types of bacteria 
it was thought advisable to study its 
efficiency in comparison with that of 
tryptone as a source of nitrogen in 
media for the bacteriological analyses 
of milk. 

In all of the earlier studies in connec- 
tion with the comparison of media, it 
has been found that the widest dif- 
ferences in colony counts occurred with 
pasteurized milk. For this reason, 420 
samples of pasteurized milk were se- 
cured (Table IV) and plated both in 


TABLE IV 


RELATIVE NUMBER OF COLONIES PRODUCED 
ON NEOPEPTONE-GLUCOSE AGAR AND 
TRYPTONE-GLUCOSE AGAR 


Relative Numbers of Colonies 
per c.c. Expressed in 


Percentages 
Number Neopeptone- Tryptone- 
of Glucose Glucose 
Samples Agar Agar 
420, Pasteurized 100 137 


neopeptone-glucose agar and tryptone- 
glucose agar. It was found on an 
average that the tryptone-glucose agar 
produced a 37 per cent increase in 
colony count over that produced by 
neopeptone-glucose agar. In addition 
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it was also noted that in 49 per cent 
tryptone-glucose agar gave the highest 
count, while in 45 per cent the highest 
count was found in neopeptone-glucose 
agar. In the remaining cases the counts 
were so nearly identical that no dif- 
ference in the efficiency of the medium 
was recognizable. 

From this comparative study it is ob- 
vious that tryptone is to be preferred 
to neopeptone as an available source of 
nitrogen for the organisms commonly 
encountered in pasteurized milk as re- 
flected by the relative number of 
colonies developing on plates prepared 
with these two ingredients. 


CONCLUSIONS 

It is concluded that this further study 
confirms our earlier finding that tryp- 
tone-glucose agar is more satisfactory 
than standard agar for use in the bac- 
teriological analyses of milk. The 
addition of skim milk to this medium 
increases the efficiency slightly. 

It has been found that tryptone is 
approximately 37 per cent more 
efficient than neopeptone from the 
standpoint of number of colonies de- 
veloping on plates made from _pas- 
teurized milk. Although the addition 
of skim milk and glucose to the present 
standard agar increases the colony 
count, such a modification does not 
result in standard agar becoming as 
efficient a plating medium as tryptone- 
glucose agar or tryptone-glucose skim 
milk agar. 
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DISCUSSION 


Mac H. McCrapy, F.A.P.H.A., AND Jacques ARCHAMBAULT, C.E. 


Division of Laboratories, Provincial Bureau of Health 
Montreal, Quebec 


E have used standard agar, 
standard agar plus skim milk, 
and tryptone-glucose-skim milk agar 
in a comparison of counts in our regular 
routine work. Results have been se- 
cured from 40 samples of raw milk and 
45 samples of pasteurized milk. Our 
findings in regard to a comparison of 
these counts may be summarized as 
follows: 
Frequency of excess, by certain per- 
centage, of the different counts over the 
smallest count— 


of counting the colonies on the plate. 
The standard agar with skim milk pro- 
duces a more turbid plate and is there- 
fore less satisfactory to count. Par- 
ticular attention is directed to increas- 
ing disparity between raw and pas- 
teurized milk frequencies in excess over 
the smallest count as shown in the 
table. 

Excesses of over 200 per cent 
are encountered in the standard aga 
with skim milk and in the tryptone- 
glucose-skim milk agar far more fre- 


Trvptone 

Standard Agar Skim Milk Agar Agar 

Over 25% excess—Raw 12 20 20 
Pasteurized 11 37 30 

* Raw 2 10 
Pasteurized 8 31 26 

“ 100% “ Raw 1 4 7 
Pasteurized 4 26 24 

200% “ Raw 1 2 1 
Pasteurized 2 14 15 


We have found that the plain and 
tryptone-skim milk agar plates are 
equally satisfactory from the standpoint 


quently among the samples of pas- 
teurized milk than among the samples 
of raw milk. 


Self-Preservation 


deere health issues were put in 
homely terms by a judge in Ten- 
nessee who, according to the Common- 
wealth Fund News Letter, said that he 


would gladly pay what the health unit 
cost him as a taxpayer, just so that he 
might avoid having to sit up with his 
neighbors when they got typhoid fever. 
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Evaluation of Certain Media for the 
Detection of Colon Organisms in Milk’ 


C. N. STARK, Pu.D., AND L. R. CURTIS, Pu.D. 
Laboratory of Bacteriology, Cornell University, Ithaca, N. Y. 


N ideal medium for the detection 

of colon organisms in milk should 
permit growth and gas production by 
small numbers of Escherichia-aero- 
bacter organisms, and inhibit the growth 
of those lactose fermenting gas pro- 
ducing bacteria not belonging to this 
group. Aerobic and anaerobic spore- 
producing rods capable of fermenting 
lactose with the production of gas are 


well known (Creel, 1914: Winslow, 
1916: Hall and Ellefson, 1918; Kahn, 
1918: Norton and Barnes, 1928; 


Meyer, 1918; Ewing, 1919; Perry and 
Monfort, 1920; Hinman and Levine, 
1922; Lisk, 1923; Norton and Weight, 
1924; Schreiner, 1927; and Koser and 
Shinn, 1927). 

Mixtures of bacteria, a lactose fer- 
menting but non-gas-producing _ or- 
ganism growing in the presence of non- 
lactose-fermenting bacterium but one 
which can produce acid and gas from 
glucose, may cause gas production in 
the absence of Escherichia-aerobacter 
organisms (Sears and Putnam, 1923; 
and Holman and Meekison, 1926). A 
satisfactory medium should inhibit the 
growth of one or both of these types 
of bacteria which may be responsible 
for false tests. 

The toxic substances added to cul- 
ture media to prevent the growth of 
false test organisms may also retard 


* Read at a Joint Session of the Laboratory and 
Food and Nutrition Sections of the American Public 
Health Association at the Sixty-fourth Annual Meet- 
ing in Milwaukee, Wis., October 10, 
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or inhibit growth and gas production 
by small numbers of Escherichia- 
aerobacter organisms (Stark and Eng- 
land, 1933). <A satisfactory medium 
for the detection of colon organisms 
in milk should not be _ materially 
affected by changes in pH or by the 
additional protein material in the 
amounts of milk used as inoculum, 
which must be added to the medium 
(Stark and Curtis, 1935). The ideal 
medium may be approached but 
probably will not be attained. 

The results obtained by us, in test- 
ing the ability of 6 media to inhibit 
the growth of bacteria often responsible 
for false tests, are shown in Tables I 
and II. Bacteria able to produce gas 
from glucose, such as the salmonella 
and proteus groups, are able to grow 
in all of these media. (Data to sub- 
stantiate this statement are available 
but are not presented here.) . The 
hydrolysis of lactose by the cocci, the 
growth of which is not inhibited in 
some of these media, would make pos- 
sible gas production by cocci and 
members of the proteus group. The 
detoxifying effect of adding 1 c.c. of 
milk to all of these media, except 
formate ricinoleate broth, be 
readily observed. These facts, we be- 
lieve, show conclusively the unrelia- 
bility of crystal violet, Dominick- 
Lauter, gentian violet, and_ brilliant 
green bile broths for use in the detec- 
tion of Escherichia-aerobacter organisms 
in milk. The addition of 0.5 per cent 
sodium formate to brilliant green bile 
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broth easily doubles the total popula- 
tion of bacteria and the amount of gas 
produced by Escherichia-aerobacter or- 
ganisms (data available, but not pre- 
sented), and does not make this medium 
any less innibitory to the growth of 
bacteria responsible for false tests. 
Experiments conducted on formate 
ricinoleate broth, Stark and England, 
1935, and Stark and Curtis, 1935, to 


> 

Crystal violet = 

Crystal violet + milk + 

Dominick-Lauter + 

Dominick-Lauter + milk + 

Gentian violet — 

Gentian violet + milk + 


Brilliant green bile — 
Brilliant green bile + milk 

Brilliant green + formate —_ 
Brilliant green + formate + milk — 
Formate ricinoleate 
Formate ricinoleate + milk - 


Results of duplicate tests repeated 


ascertain its fitness as a medium for 
the detection of colon organisms in 
water and milk have shown 0.1 per 
cent sodium ricinoleate to retard 
slightly the growth of Escherichia- 
aerobacter organisms, but to permit 
abundant growth and gas production 
by one or more cells of this group. 
The growth accelerating action of 0.5 
per cent sodium formate overshadows 
the growth retarding action of sodium 
ricinoleate, resulting in a larger popula- 
tion of bacteria than is produced in the 
lactose-peptone broth containing neither 
formate nor ricinoleate. The increase 
in the rate of growth and the larger 
total population of Escherichia-aero- 
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bacter organisms is believed to be due, 
in part, to the buffering action of 
sodium formate. The addition of 
formate to the medium is also the 
source of the increased amounts of gas. 
Escherichia-aerobacter-salmonella bac- 
teria are able to produce CO, and Hy, 
from formic acid. This action results 
in the formation of NaOH and NaHCO; 


Gas Propuction By LacTos—E FERMENTING BACTERIA IN TUBES OF BroTH 


With and Without the Addition of 1 c.c. of Milk 


which prevents the pH of formate 
TABLE I 
2 = 
2 “ 
> = > ss = = 
= ~ s Be = 
> = = = 3 
= Ss <= ~ = 
+ + + + 
— +- + + +. 
+ + + 
+ +. 4 + 
+ + + — 


ricinoleate broth from going lower than 
pH 6.0. A medium containing lactose 
and maintaining a pH of 6.0 or higher 
is an excellent environment for growth 
and gas production by Escherichia- 
aerobacter organisms. 

The fact that the salmonella group 
of bacteria is also able to produce gas 
from sodium formate is an advantage 
rather than a disadvantage, since the 
presence of these bacteria in milk 
should not be tolerated. Of the bac- 
teria, tested by us, able to grow in 
formate ricinoleate broth, only the 
Escherichia-aerobacter and salmonella 
groups were able to produce gas from 
sodium formate. 
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TABLE II 


In Tuses oF BrotH 
{ddition of 1 c.c. of Milk 


Streptococci of Human Fecal Origin Strep. Strep. 

Fecalis Lactis Staph. 

10c1 1d1 8d1 17¢1 867 8b5 24 21 Aureus 
Crystal violet + milk + + + + + + + + _ 
Dominick-Lauter + milk + + + + 
Gentian violet + — — — = 
Gentian violet + milk + + — + — + — -_ 
Brilliant green bile — + — — of. 
Brilliant green bile + milk + + + 
Brilliant green + formate + — + — ann 
Brilliant green + formate + milk - 


Formate ricinoleate 
Formate ricinoleate + milk 


| 


Results of duplicate tests repeated 


It is believed that formate ricinoleate 
broth can be successfully used for the 
detection of colon organisms in milk 
because: (1) it inhibits the growth of 
false test organisms; (2) it permits 
growth and gas production by small 
numbers of Escherichia-aerobacter or- 
ganisms; (3) it results in increased bac- 
terial growth and gas production, by 
maintaining a favorable environment 
for growth; and (4) it is little affected 
by the additional protein material 
which must be added when inoculating 
media with 1 c.c..amounts of milk. 


SUMMARY 

The results of studies reported in 

this paper are believed to justify the 
following conclusions: 


1. Crystal violet, Dominick-Lauter, and 
gentian violet broths are not satisfactory for 
use in the detection of colon organisms in 
milk 

2. Brilliant green bile broth has a better 
selective action which is partially destroyed 
by the protein material in 1 c.c. amounts of 
milk used as inoculum. 

3. Brilliant green bile broth may be im- 
proved by the addition of 0.5 per cent 
sodium formate. 

4. Formate ricinoleate broth is satisfactory 
for use in the detection of colon organisms in 
milk. It inhibits the growth of false test 


organisms and permits growth and gas pro- 
duction by one or more cells of Escherichia- 
aerobacter organisms. The nutritive value 
and buffering action of sodium formate re- 
sults in increased growth and gas production. 
Tubes of this medium having 1 c.c. amounts 
of milk added, as must be done in testing 
milk, do not permit the growth of false test 
organisms. 


BIBLIOGRAPHY 


Creel Bull. Hyg. Lab. U.S.P.H.S., 100, 1914. 

Ewing, C. Leroy. A.J.P.H., 9:275, 1919 

Hall, Ivan C., and Ellefson, L. J. J. Bact., 3:329, 
1918. 

Holman, W. L., and Meekison, D. M. J. Jnfect. 
Dis., 39:145, 1926. 

Hinman, J. J., and Levine, Max. J. Am. Water 
Works Assn., 9:330, 1922. 

Kahn, R. L. J. Bact., 3:561, 1918 

Koser, S. A., and Shinn, W. C. J. Am. Water 
Works Assn., 18:328, 1927. 

Lisk, H. J. Am. Water Works Assn., 10:139, 
1923. 

Meyer, C. M. J. Bact., 3:9, 1918. 

Norton, J. F., and Weight, J. J. A.J.P.H., 9:275, 
1924. 

Norton, J. F., and Barnes, M. J. Am. Water 
Works Assn., 19:729, 1928. 

Perry, M. C., and Monfort, W. F. Jilinois Water 
Survey Bull., 16:223, 1920. 

Sears, H. J., and Putnam, John J. J. Infect. Dis., 
32:270, 1923. 

Schreiner, W. R. Presented at Kansas Section of 
Am. Water Works Assn., 1927. 

Stark, C. N., and England, C. W. J. Bact., 25: 
439, 1933. 

Stark, C. N., and England, C. W. J. Bact., 29: 
26, 1935. 

Stark, C. N., and Curtis, L. R. J. Bact., 29:27, 
1935. 

Winslow, C.-E. A. J. Am. Water Works Assn., 
3:927, 1916. 


356 


ph. 
eus 


Vol. 26 


The Prevention of Venereal 


Diseases in Sweden’ 


EINAR RIETZ, M.D. 
Commissioner of Health, Stockholm, Sweden 


FTER a thorough investigation 
which was carried on over a very 
long period of time, a law was passed 
in Sweden by action of Parliament in 
1918 concerning methods to be em- 
ployed for the prevention of venereal 
diseases. The intent of this law was 
to employ the same methods for the 
prevention of venereal diseases as were 
used for other communicable diseases. 
I shall now give a short account of 
the requirements of the law against 
venereal diseases and the procedures 
for enforcing it, and show curves 
demonstrating the variations in the 
frequency of venereal diseases. 

The law contains the following prin- 
cipal points: 

1. Every person suffering from venereal 
disease must submit to treatment by a phy- 
sician and must follow his directions. 

2. Every such person has the right, ir- 
respective of the size of his income, to ob- 
tain free medical treatment and medicine, in 
case he is not being treated by a private 
physician. This includes free injections, free 
serologic examinations, as well as free cer- 
tificates required by the public health au- 
thorities as to complete recovery or continued 
treatment. Hospitalization in a special gen- 
eral ward is also furnished free of charge. 

3. Every physician treating a new case of 
venereal disease must try to obtain informa- 
tion about the source of infection. 

4. Against patients, who do not properly 
follow up their treatment, and against indi- 


"Read before the Health Officers Section of the 
American Public Health Association at the Sixty- 
fourth Annual Meeting in Milwaukee, Wis., October 
7, 1935 
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viduals identified as the source of infection 
but unwilling to come to treatment, certain 
compulsory measures may be taken. 

5. A person who knows that he or she 
suffers from venereal disease and who by 
carelessness causes its transmission, is subject 
to punishment of a severity up to forced 
labor. 

6. Every marriage partner prior to obtain- 
ing a marriage license has to sign a state- 
ment certifying his or her freedom from 
venereal disease in a contagious stage. 

7. The local public health authorities must 
publish information about the existence of 
the clinics for the treatment of venereal 
diseases. 


The medical centrol of prostitution 
was simultaneously abolished. Opinions 
varied widely at one time among the 
physicians as to the expediency of 
abolishing this control but in the 
vagrancy law there is a good weapon 
available to the police for dealing with 
this class of women. The term vagrant 
as used in the legislation covers not 
only vagabonds in the strict sense of 
the word but also persons with fixed 
abode known to lead a harmful life. 
The punishment prescribed for va- 
grancy consists in confinement in a 
workhouse. Sentence of this is passed 
by the provincial governor after a pre- 
liminary warning. 

The law defines venereal diseases as 
syphilis, gonorrhea, and venereal ulcer. 
Treatment is required during the in- 
fectious stage. By this is meant as 
long as infectious symptoms are present 
or as long as there is any possible danger 
of the infection being transmitted. 
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SYPHILIS AND GONORRHEA IN SWEDEN 
NUMBER OF NEw CASES 


Gonorrhea - Syphilis - ------ 
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Cuart I—Cases of venereal disease have 
been legally reportable since 1913, but in the 
beginning the reporting was probably not 
complete. 

After a sharp increase during the war, the 
law was put into action and the decrease was 
promptly made apparent during the first 
years thereafter. During 1934, 11,500 new 
cases of gonorrhea and 431 new cases of 
syphilis were reported. 

Gonorrhea has decreased to one-half its 
maximum. Syphilis has decreased to less 
than one-tenth what it was in 1919. There 
were in 1919, 3,000 new cases of venereal 
ulcer; in the last year only about 100. A 
great part of these were sailors, infected 
abroad. 


This is applied in such a way that, for 
instance, a person infected with syphi- 
lis is entitled to free medical care for 3 
years from the beginning of treatment. 
Pregnant women infected with syphilis 
at any time earlier likewise have the 
right to continue treatment to its 
completion. 

Examination and treatment free of 
charge are furnished by the rural dis- 
trict physicians and by the health 
officers of the cities. In cities of more 
than 20,000 inhabitants there must be 
a special clinic with different receiving 
hours for men and women. If pos- 
sible women doctors are employed at 
the clinics for women. Special train- 
ing is required of all these physicians. 
The salaries of the physicians, the 
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Cuart II—This gives the figures for syphilis 
in Sweden: 6,000 new cases in 1919, 431 in 
1934. During the last years about a fourth 
of the new cases were infected abroad. Of 
431 new cases, 110 occurred in Stockholm, 
212 in other cities containing a total popula- 
tion of 1,500,000 inhabitants, and 109 cases 
were in rural districts containing a popula- 
tion of 4,000,000 inhabitants. 


cost of medicine, and the serologic tests 
are paid for by the Swedish Govern- 
ment while the local communities 
themselves furnish the space for the 
clinics, the non-medical personnel re- 
quired and the cost of hospital care. 
The physicians at the clinics have 
fixed salaries; the other physicians are 
to be reimbursed from the central 
government. If the work is on a large 
scale, fees are reduced along certain 
lines. The salaries of the physicians at 
the clinics are revised annually with 
regard to whether the work has in- 
creased or decreased. 

A physician who has made the diag- 
nosis of venereal disease in a person is 
required to inform the patient of the 
nature of his infection and the danger 
of transmitting it to others. He must 
also give the patient a pamphlet 
with printed directions as to what 
measures he must take in order to pre- 
vent spreading the disease. The 
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patient is also informed that it is for- 
bidden by law to marry under these 
conditions or to subject any other per- 
son to infection. The stipulations re- 
garding punishment are stated in the 
directions. The sick person is required 
to acknowledge in writing that he has 
received these directions. This point 
is especially important, as in this way 
the patient is made to understand that 
the State has control over his conduct 
and that carelessness cannot subse- 
quently be excused on the plea of 
ignorance of the law. These written 
acknowledgments may be and have 
been used as evidence in court. 

The physician is required to care 
for the sick person during the whole 
period of sickness or to report to the 
physician in charge of the health de- 
partment if the patient has stopped 
treatment without furnishing proof 
that he is being treated by another 
physician. 

It is the duty of the physician who 
first discovers venereal disease in a 
patient to try to trace the identity of the 
individual responsible for transmitting 
the infection. 

The health officer in each city or 
province is the supervisor of this work. 
The report to the health officer of a 
new case contains the date of birth 
of the patient and the community 
of which he is a resident, but not his 
name. The report also contains the 
source of infection, if the patient has 
been able or willing to reveal the same, 
and in this case the name and address 
of the source is given. As a protection 
against blackmail the physician has 
to use his judgment as to the truthful- 
ness of the patient’s statement. In 
case the information is sufficiently de- 
tailed to locate the source of infec- 
tion, a letter in a plain envelope 
is sent to this person. The num- 


ber of the post office box is, however, 
stamped on the envelope so that the 
letter will be returned if the addressee 
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is not located. This letter contains a 
printed order for said person to submit 
to examination and to deliver a cer- 
tificate that either he is free from vene- 
real disease, or is under treatment. The 
letter plainly states that the person 
may choose his or her own physician, 
but at the same time a list is enclosed 
stating which physicians or clinics will 
render free examinations and _ treat- 
ment. If the letter is returned or if 
no statement is received from the ad- 
dressee within 4 days, a registered 
letter is sent. If this is returned or no 
statement received within 6 days the 
health officer makes out a notification 
to the police to bring the person for 
examination. The suspected source of 
infection is visited by the police or a 
police nurse and is then given one or 
two days to go to the clinic voluntarily, 
unaccompanied by the police. 

The patient or “ the new case,” after 
the inquiries made at the first visit to 
the physician, is unmolested by the 
health authorities if he continues his 
treatment regularly. If he is irregular 
or discontinues treatment without a 
properly arranged transfer to another 
doctor, the treating physician has to 
reveal his name to the health officer and 
the procedure just described in connec- 
tion with the search for the source of 
infection is applied. In this case the 
police order contains a notification that 
the person in question must be hos- 
pitalized. It is possible for him to 
avoid hospitalization if it is thought 
that the patient really will continue 
treatment regularly. However, if hos- 
pitalization is ordered, the patient must 
submit to hospital treatment until re- 
leased by the health officer. 

In Stockholm girls under 18 years 
of age are always hospitalized and not 
treated at the free clinics, in order to 
protect them from undesirable contact 
with older female patients in the 
clinics. In all matters pertaining to 
the investigation of patients and re- 
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porting of cases secrecy on the part 
of the doctors and nurses is required. 

The wisdom of the venereal disease 
legislation at first was rather generally 
doubted by physicians, but in actual 
practice the difficulties have not been 
very great. The success of the law 
depends upon several factors. No 
single factor is more important than the 
codperation of the doctors. Here it is a 
pleasure to report the loyalty of the 
profession. If cases exist which are 
not reported they seem to be cases of 
little importance in the spreading of 
the disease. No foci of social evil have 
ever been known to escape. 

In retrospect one might admit that 
the doctors feared that the law would 
ruin their private practice. This of 
course did not prove to be the case. 
On the contrary the patients now are 
compelled to get complete treatment 
and they usually do their best to do 
so under complete protection against 
official interference. Patients who can 
pay the doctor, in general, are treated 
by private physicians in order to avoid 
the publicity of taking treatment at 
a clinic. The free clinics, at the 


SYPHILIS IN STOCKHOLM 
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legislation 
Cuart III—This shows the number of 


new cases of syphilis in Stockholm per 10,000 
population. In 1919 there were about 44 
per 10,000 and now there is a rate which 
scarcely reaches 2 new cases in 10,000 people. 
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same time that they erected a pro- 
tection against excessively expensive 
private treatment, also created a num- 
ber of salaried positions for specialists 
in venereal disease. The considerable 
decline in venereal disease which has 
resulted has of course influenced the 
income of the doctor, just as the dis- 
appearance of typhoid fever deprived 
the doctor of the former generation 
of the sum he used to set aside for his 
coal bill. 

To most patients the shock of the 
diagnosis and being confronted with 
the responsibility which marks the pro- 
cedure of the first visit to the doctor, 
suffice to make the patients follow the 
directions. Only against more or less 


SYPHILIS IN STOCKHOLM, OSLO AND 
COPENHAGEN 
NuMBER OF New Cases In 10,000 


— Soctholm 
~~~ Repenhagen 


legislation 
in Sweden 
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Cuart IV—This gives a comparison of the 
prevalence of syphilis in the three capitals: 
Stockholm, Oslo, and Copenhagen. 

In Norway and in Denmark there has been 
provision for free treatment for the poor for 
many years, and during the last years the 
health authorities in Oslo and Copenhagen 
have tried to search for the sources of in- 
fection in about the same way as we have 
done in Sweden. 

Oslo and Copenhagen still have rates 
which are 50 per cent higher than those of 
Stockholm where the drop was earlier and 
more apparent. 
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anti-social individuals has it been 
necessary to enforce all the compulsory 
measures of the law. 

The search for the sources of infec- 
tion obviously is another cornerstone 
of the law. The mere existence of 
this clause has the effect of bringing a 
great many sources immediately under 
treatment without their even being re- 
ported as such. This is particularly 
the case with married people and with 
those in extra-marital relationships of 
a somewhat lasting nature. The actual 
figures for reported sources appear 
low, even when most patients know 
from whom they have got the infection. 
Rural districts and smaller towns may 
report figures as high as 50 per cent; 
in the larger cities the figures are much 
lower. In Stockholm a few years ago 
they were as low as 3 to 7 per cent, but 
as a result of intensive work by the 
health department sources are now re- 
ported in 15 per cent of the new cases. 
The personal equation of the physician 
of course plays a réle and, if the 
figures of reported sources from a clinic 
show a tendency to drop, proper 
encouragements are instituted. 

It is possible to locate the majority 
of the reported sources. Among those 
with whom contact has thus been estab- 
lished very few prove to be erroneously 
reported; others are able to prove 
themselves non-infectious—they have 
had time for treatment while the 
procedures of reporting and_ search 
have been going on. As many as 80 
per cent of the reported sources have 
come under treatment in the city of 
Gotenbourg and as many as 50 per cent 
in Stockholm. For the whole country 
in the past year 1,072 sources of in- 
fection have come under treatment. 
This figure for sources is higher than 
during previous years. 

In the clinics, where the less stable 
part of the patients are found, every 
effort, by such means as filing cards, is 
made to keep permanent track of the 
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patients. The follow-up of irregular 
ones locates and brings back to treat- 
ment fully two-thirds, while one-third 
cannot be located. In this way 800 
patients were brought back to treat- 
ment. .This number probably includes 
many individuals in the infectious 
stage whose irresponsibility makes it 
doubly important that their treatment 
be complete. 

Since the law was put in effect in 1919 
there has been a considerable decrease 
in the number of persons suffering from 
the venereal diseases. This has been 
most pronounced in the rural districts 
and in the small towns, from which 
syphilis has practically disappeared. 
May I mention that Sweden has 6,- 
000,000 and Stockholm 523,000 in- 
habitants. 

Since 1917 Sweden has enjoyed very 
progressive legislation for the care of 
illegitimate children. This, in com- 
bination with the law against venereal 
diseases, has resulted in a marked de- 
crease in the occurrence of congenital 
syphilis, which has dropped to about 
one-tenth of its previous figure. The 
organization of this care was started by 
the Swede, Velander, one of the pioneers 
in the modern treatment of syphilis. 
At present there exist in Sweden 3 
nursing homes for children with heredi- 
tary syphilis, which each year have a 
greater number of vacant places. The 
babies are kept in these homes for 3 
years and sometimes longer. A 
follow-up of 140 former patients who 
could be located, showed that 118 had 
no defect at all, either mental or 
physical, 4 to 25 years after discharge 
from the homes. Seventy-four had been 
kept under observation more than 10 
years. 

Though the law against venereal 
diseases has been in operation only 
since 1919, there is already a marked 
decrease in the occurrence of syphilis 
of the internal organs. A gumma of 
the liver is practically never seen; 
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syphilis of the heart and aorta is 
becoming a rarity; and the meta- 
syphilitic diseases of the central nervous 
system are diminishing. Care has of 
course to be taken in the explanation 
of this development. The introduction 
of the Wassermann reaction and of 
arsphenamin a decade earlier than the 
legislation under discussion are factors 
in the history of syphilis, which here 
might count more than our law. 


SUMMARY 
Two points form the basis for the 
Swedish legislation against venereal 
diseases: 


First—The search for and detection 
of the source of infection as in other 
contagious diseases. 

Second—Though personal liberty is 
safeguarded in Sweden at least as care- 
fully as in America, the law imposes a 
very definite restriction of freedom 
upon persons afflicted with venereal 
disease, compelling them to accept an 
amount of medical treatment, not ac- 
cording to their own choice, but ac- 
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cording to the decision of responsible 
physicians. Upon individuals, under 
such control and to whom complete 
medical facilities for treatment are 
available at no cost, the nation further 
imposes the responsibility not to propa- 
gate the disease. For willful neglect 
of this responsibility, punishment up 
to the severity of forced labor can be 
imposed. 

The results correspond the 
ability of medical science of today in 
the treatment of these diseases: for 
syphilis the results are even better 
than could have been hoped for, but 
for gonorrhea decidedly poorer. It is 
believed that considerable further de- 
crease in the frequency of gonorrhea 
might be obtained by better methods 
for treatment in order to get the patient 
non-infectious in a shorter time and by 
procedures of individual prophylaxis. 

Thus we have successfully applied 
to the combating of the venereal dis- 
eases the experience and principles 
gained in epidemiology, medicine, and 
public health administration. 


DISCUSSION 


THOMAS PARRAN, Jr., M.D. 
State Commissioner of Health, Albany, N.Y. 


R. RIETZ has been very conserva- 
tive in his presentation of this 
subject. 

During recent years, reports have 
been coming out of the several Scan- 
dinavian countries, indicating a marked 
reduction in the prevalence of syphilis. 
In order to check the accuracy of these 
reports and to investigate the methods 
being used for the control of the vene- 
reai_ diseases in the Scandinavian 
countries, I visited Sweden, Denmark, 
and Norway this summer. 

Without doubt, syphilis has become 
a rare disease in Sweden and in the 


other Scandinavian countries. We were 
convinced that notification of early 
cases of syphilis is relatively complete 
and accurate. The continued high 
recorded prevalence of gonorrhea, 
among other facts, supports this con- 
clusion. Dr. Rietz has told you that 
only 431 cases of syphilis were recorded 
in Sweden last year. The population of 
Sweden is more than 6,000,000—ap- 
proximately the same as upstate New 
York. Last year, there occurred in 
upstate New York more than 11,000 
cases of syphilis. In similar measure, 
syphilis has become a rare disease also 
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in Denmark and Norway. In each of 
these countries, there are two basic 
principles underlying the control 
efforts: first, every infected person must 
take treatment; second, treatment 
without cost and of a good quality is 
made freely available. 

The cold statistics are corroborated 
on every hand. Professors in the med- 
ical schools have difficulty in finding a 
sufficient number of early cases of 
syphilis to demonstrate to their pupils. 
In the Rigs Hospital in Copenhagen, 
the dean of the medical faculty and 
professor of obstetrics showed us his 
records—nearly 2,000 deliveries each 
year, of which 60 per cent are of un- 
married mothers. During the past 3 
years the number of cases of syphilis, 
as shown by routine Wassermann tests 
and careful histories, has varied from 
30 to 35 per year, and the number of 
cases of congenital syphilis from 2 to 
5. In the Wehlander homes for con- 
genital syphilitics are many empty beds. 

In Denmark and Sweden and also 
in Great Britain, the control of the 
venereal diseases is primarily a responsi- 
bility of the central government. No 
other health activity is the subject of 
such centralized responsibility. This 
indicates, I think, the importance which 
is attached to this problem. 
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During recent months, health officers 
in this country have been encouraged 
to hope that one or another method 
recently proposed for the prevention 
or cure of poliomyelitis would prove of 
value. -Each of these methods has at- 
tracted national attention. The news- 
papers have described them in first page 
stories. 

Splendid as it would be to have 
weapons with which to eradicate 
poliomyelitis, the effect upon the public 
health of this country would be in- 
finitesimal as compared with the con- 
trol of syphilis as has already been 
done in Sweden. 

Dr. Rietz has brought us a gripping 
story of actual accomplishment. 
Syphilis in Sweden is no longer a major 
health problem. The methods by 
which this result has been accom- 
plished can be applied to the United 
States. Dr. Rietz has described to us 
one of the most outstanding public 
health accomplishments of our genera- 
tion: truly; it is a modern miracle in 
medicine. 

In closing, may I paraphrase a state- 
ment of Dr. Stokes: How long shall 
we health officers in the United States 
concern ourselves only with the minor 
plagues while this major plague of 
syphilis continues unabated? 


Patient of Louis Pasteur 


CCORDING to newspaper ac- 

counts, Joseph Meister of Paris 
who, at the age of 9 was the first per- 
son whose life was saved by Louis 
Pasteur after bites from a rabid animal, 
arrived in this country in February at 
the invitation-of the French Chamber 
of Commerce of the United States. M. 
Meister is now 60 years of age and his 


appearance in this country is inspired, 
according to the report, by a desire to 
revive interest in Louis Pasteur. An- 
other reason, of course, is the French 
motion picture on the life of Pasteur 
which is running at the same time with 
an American film of the same story, 
both of which are highly commended 
by the critics. 
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Shellfish Report from the Standpoint 
of the Sanitary Engineer’ 


L. M. FISHER, C.E., Dr. P.H., F.A.P.H.A. 
Sanitary Engineer, U. S. Public Health Service, Washington, D. C. 


OR the purpose ef this discussion 

the term “shellfish report” is as- 
sumed to be the laboratory’s report of 
the results of the bacteriological ex- 
amination of shellfish when made ac- 
cording to the recommendations of a 
committee from this Association, 
adopted in 1922.’ In fairness to the 
1922 committee it should be remem- 
bered that the method of examination 
it recommended was intended to apply 
specifically to oysters only. 


REASONS FOR THE SHELLFISH REPORT 

The underlying reason for requesting 
a bacteriological examination of shell- 
fish is a desire to know whether or not 
the use of the shellfish as a food may 
cause illness in the consumer. Un- 
fortunately, it is not practicable for the 
laboratory to give a “yes” or “no” 
answer to this question. This fact at 
once makes the shellfish report, by 
itself, of less value than it might other- 
wise be. In addition to this the labo- 
ratory does not ordinarily examine the 
portion usually eaten, the “ meat” or 
body of the shellfish, but examines the 
shellfish liquor. 

It appears that the committee’s 
reason for not recommending the ex- 
amination of oyster meats, or bodies 
themselves, was that the additional 


* Read at a Joint Session of the Laboratory, Food 
and Nutrition, and Public Health Engineering Sec- 
tions of the American Public Health Association at 
the Sixty-fourth Annual Meeting in Milwaukee, 
Wis., October 8, 1935. 


labor and care involved in making ex- 
aminations of oyster meats was, in their 
opinion, not justified by the additional 
information obtained. 

The present method of examining 
shellfish can be said to be essentially 
a method for examining the liquid 
which has been in contact with the body 
of the shellfish, or the rinsings, so to 
speak. A portion of the contamination 
the oyster gathered from the water in 
which it was immersed is thus secured 
either more or less directly from oyster 
liquor or from the rinse water in which 
shucked oysters have been thoroughly 
agitated. The report thus made may 
be some measure of the oyster’s activity 
in accumulating pollution from the sur- 
rounding water, but by itself is of 
course no reliable measure of its patho- 
genicity when consumed as food. 

Another consideration which tends to 
lessen the value of the shellfish report 
when considered by itself is the fact 
that organisms of the coli-aerogenes 
group which are sometimes found in 
shellfish secured from clean areas are 
evidently not all of fecal origin. 

These are some of the shortcomings 
of the present method of shellfish ex- 
amination. 

Some of the more useful phases of the 
shellfish report are as follows: 

Taken by itself the shellfish report 
on shucked shellfish can be useful in 
checking the cleanliness of shucking- 
house operations and will tend to show 
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at which stage of the shucking and 
packing operations contamination is 
entering the product. It is thus useful 
in bringing about improvements in the 
cleanliness of shucking-house operations. 

When the report is made in inland 
cities, on shellfish that were clean when 
they were shipped from the sea coast 
and which arrived in the original un- 
opened container, it is an indication of 
the care with which the shellfish were 
iced and protected from contamination 
in transit. Making use of the shellfish 
report in this manner affords practically 
the only first-hand information con- 
cerning the condition of the shellfish 
as they reach the market that the health 
officer in the inland city has. 

It has, by itself, and modified so as 
to include the examination of shellfish 
meats, also been useful in measuring the 
efficiency of clam cleansing plants. 
Used in this connection it has again, 
however, not been 100 per cent satis- 
factory, because the report can give no 
conclusive information concerning the 
presence or absence of pathogens. This 
fact has made progress in shellfish 
cleansing slow. 

In the field of shellfish sanitation as 
in the field of water supply it has been 
necessary to use the laboratory report 
of shellfish examinations in a trial and 
error way. Not being able to get a 
definite answer to the question “ Will it 
make the consumer sick?” it became 
necessary to depend on experience in 
the use of water supplies to find out. 
In this way there developed a kind of 
empirical formula for determining water 
standards. From experience it was 
learned that water coming from clean 
watersheds was safe. This fact later 
was tied in with bacteriological stand- 
ards for water quality. Judging by 
standards applied in domestic water * 
supplies it could be assumed that shell- 
fish coming from beds the water over 
which was of drinking water purity 
would be safe for consumption. Ac- 
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tually experience has demonstrated that 
this is so. However, if the taking of 
shellfish is confined only to areas where 
the water meets the Treasury Depart- 
ment Drinking Water Standards, many 
valuable beds at present in use would 
be lost to the industry. There are, 
moreover, stronger economic forces at 
play in the shellfish field than in the 
field of water supply. Water falls from 
heaven and is free. Shellfish must be 
grown, gathered, and prepared for con- 
sumption. This costs money. More- 
over, they are not universally dis- 
tributed as is water. They grow only 
in certain favored places. If we close 
growing areas unnecessarily you can be 
sure we will hear fiom business men, 
state legislators, governors, and con- 
gressmen. It is not as easy to enforce 
strict standards here as it is in the field 
of drinking water supplies. The regu- 
latory authorities have therefore been 
guided by past experience with shell- 
fish and have set up more lenient 
standards than those applying to drink- 
ing water. There is no precise knowl- 
edge of the possible further latitude 
which might be allowed without actually 
causing disease. It must be borne in 
mind, however, that the shellfish in- 
dustry would suffer a tremendous 
financial loss if too much latitude were 
allowed so that a serious typhoid fever 
outbreak would result. Still the margin 
of safety between safe shellfish grounds 
and unsafe ones from a public health 
engineering standpoint should not be 
broader than is actually necessary to 
protect the public health. 

Another problem that arises in con- 
nection with shellfish growing in waters 
of questionable safety is as to whether 
these shellfish can be safely consumed 
after having been passed through a 
shellfish cleansing plant. With how 
much contamination in the raw shellfish 
could such cleansing plants safely deal? 
Will such cleansing plants operate 
equally well when treating all kinds of 
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shellfish? Must a different method of 
examination be evolved for each kind 
of shellfish? The only way answers 
can be found to such questions, with 
our present lack of precise knowledge, 
is by the trial and error method; with 
human shellfish consumers in the rdéle 
of guinea pigs. A little progress has 
already been made in this way. In 
England it has been shown that there 
is less typhoid fever among consumers 
of mussels which have come from 
moderately contaminated areas, and 
that have been passed through shell- 
fish cleansing plants, than prevailed 
among the consumers of uncleaned 
mussels from the same areas. Similar 
experience is accumulating in this 
country with respect to soft clams. 
An efficient laboratory method for 
determining easily and quickly whether 
certain shellfish would or would not 
probably cause illness if consumed 
would justify the establishment of 
definite standards for approval or re- 
jection based only on the laboratory 
examination of shellfish. Such a 
method of examining shellfish—if one 
could be developed—-would be direct 
and would be many times more valu- 
able than the present method of seek- 
ing for circumstantial evidence of 
pathogenicity. It would justify the 
making of the statement that “ limits of 
pollution could be given for oysters and 
oyster waters in the form of carefully 
phrased recommendations,” whereas 
no real justification for phrasing such 
a statement on the showing of the labo- 
ratory report alone now exists. Not 
enough is known now concerning the 
degree of pollution to be associated with 
pathogenicity to make such a state- 
ment. It would be desirable to exclude 
from market all shellfish showing the 
presence of any organisms of sewage 
origin. Such a standard would, how- 
ever, close nearly all the most valu- 
able shellfish grounds in our waters 
from which shellfish have been marketed 
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safely for years. It should be remem- 
bered in this connection that almost 
invariably when shellfish responsible 
for the cause of disease have been 
traced to their source they were found 
to have been gathered, stored, or 
plumped in shallow water or floats and 
near the shore where there was a short 
and direct connection between fresh 
sewage and the shellfish. In the present 
state of our knowledge, however, it 
would not be advisable to narrow the 
margin between contaminated but safe 
shellfish and contaminated unsafe shell- 
fish. What is needed is more knowl- 
edge, not a reapplication of our present 
knowledge. 

The shellfish report should state its 
findings in the most intelligible manner. 
To say that a sample of oysters scores 
23, for instance, means little to the 
average scientist unless he has been 
working in the field of shellfish sanita- 
tion recently. It is in effect expressing 
the results in a code unintelligible to 
scientists at large and without much 
meaning to most sanitary scientists. To 
the man in the street it means nothing. 
The English methods of expressing re- 
sults in terms of so many organisms 
per oyster is more intelligible. Like- 
wise, the practice of examining the 
meats which are eaten rather than the 
liquor which is thrown away is to be 
preferred. Making meat instead of 
liquor examinations results in showing 
a larger number of organisms per 
oyster. In 86 pairs of examinations in 
which the meats were shaken up with 
sterilized shot and the resulting emul- 
sion examined after the liquor had been 
examined as prescribed by Standard 
Methods, during the so-called hiberna- 
tion period for oysters, the average 
number of organisms per oyster was 13 
for the liquor examinations and 760 for 
the meats. This shows that not all of 
the contamination present in oysters 
is disclosed when examined by our 
present standard method. 
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In view of the very limited amount of 
information we get from the shellfish 
report we have been obliged to rely 
chiefly on our knowledge of bacterio- 
logical quality of the overlying water, 
the nature and degree of pollution en- 
tering the shellfish grounds, and the 

st record of shellfish coming from 
such areas with reference to the spread 
of diseases. These three factors have 
determined almost entirely whether or 
not a given shellfish area should be 
closed or be permitted to remain open. 

There is a tendency now to attempt 
to differentiate between the organisms 
of fecal and of non-fecal origin. Should 
such a differentiation be practicable 
and be quick and simple in its applica- 
tion, it would still probably not change 
our present trial and error methods of 
differentiating between safe and unsafe 
shellfish areas. 

Recently a good deal of work has 
been done in the isolation of B. 
typhosus from sewage, sewage sludges, 
and shellfish, following Wilson and 
Blair’s methods or modifications of their 
methods.*-® 

If a long series of reliable negative 
results for the presence of B. typiosus 
should become available for shellfish 
from shellfish cleansing plants, and if 
the consumers of shellfish from such 
plants should continue to be free from 
typhoid fever organisms, it would tend 
to confirm our confidence in the opera- 
tion of such plants. The existence of 
such a test might disclose weakness in 
operation without having to adopt the 
more brutal method of having to wait 
for the development of typhoid fever 
among shellfish consumers. Until a 
simple method for detecting pathogens 
in shellfish is found we will probably 
have to continue to depend upon our 
present trial and error methods to de- 
termine the safety of shellfish grounds. 

Any improvement in method of bac- 
teriological examination of shellfish 
which will give more precise results 
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will be an advantage, but not a great 
deal will have been gained until either 
a short, reliable and simple method of 
isolating pathogens will have been 
found, or until we learn something more 
about the degree of contamination to 
be associated with pathogenicity. We 
must still continue to use our old trial 
and error method with its unknown per- 
centage of efficiency, but with its very 
definite effectiveness. 

The nature of the problem makes it 
impossible to expect the development 
of any method which will permit a sharp 
line to be drawn between safe and un- 
safe shellfish if based only on the labo- 
ratory examination of shellfish. Pol- 
lution from sewers may be carried 
further by tide, rainfall, and wind to- 
day than yesterday; more pathogens 
may be present in the sewage tomorrow 
than today because of the presence of an 
epidemic, or the shellfish consumers 
may be less able to combat small 
amounts of infective material tomorrow 
than they are now able to do because of 
lowered physical resistance. There will 
always have to be a zone—not a line— 
between good and bad shellfish areas. 
More precise laboratory methods may 
make it possible to narrow the zone we 
now think necessary. Conclusions must 
continue to be the result of seasoned 
judgment and experience and must be 
formed in the light of all the informa- 
tion sanitary science can furnish. 

Any method that gives us informa- 
tion concerning the contamination 
present in shellfish meats rather than 
in shellfish liquors will, it is believed, be 
more valuable than the present methods 
depending on the examination of shell- 
fish liquors. 

Some factors which would be help- 
ful in our present state of knowledge 
are information concerning the relation 
between numbers of B. coli and of B. 
typhosus in sewage, in sewage con- 
taminated waters, and in sewage con- 
taminated shellfish. These are not 
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simple problems to solve, but if solved 
would supplement our present methods 
of arriving at conclusions in a very 
helpful way. 
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Cincinnati Lays a Solid Foundation for 
Future Public Health 


HE publication by the Public 

Health Federation of Cincinnati of 
a Study of Mortality in the city repre- 
sents a sisnificant step in building for 
the future. This volume of 200 pages, 
with 200 maps and charts, of course 
concerns Cincinnati most directly. But 
as a sample of good procedure for 
health councils, this publication de- 
serves wider attention. 

For years the usual citizen reaction 
in Cincinnati to all forward-looking 
public health plans was that things were 
in satisfactory shape, and a complacent 
smugness was substituted for a frank 
facing of facts. 

This volume on the actual mortality 
experience of the city by census tracts 
1929-1931, shows the local sore spots 


and points to special preventive efforts 
based on the observed facts. The re- 
port already has given scientific guid- 
ance to the selection of an area for a 
6 million dollar slum clearance project 
and in many such unpredictable ways 
will be a help to Cincinnati in future 
years for community planning. 

Part I, by William S. Groom, is a 
study of mortality in 13 American 
cities by race, sex, age and specific 
causes of death. Part II, by Floyd 
Allen, is a study of resident deaths in 
Cincinnati by census tracts and in 
detail. 

A limited number of these reports 
are available at $1.00 from Bleecker 
Marquette, at 312 West 9th Street, 
Cincinnati, Ohio. 


Federal Control of Spray Residues on 
Fruits and Vegetables* 


WALTER S. FRISBIE, F.A.P.H.A. 


Chief, Division of State Cooperation, Food and Drug Administration, 
U. S. Department of Agriculture, Washington, D. C. 


HE spray residue situation has been 

a problem with the Department of 
Agriculture for the last 20 years. Dur- 
ing 1915 and 1919 the department made 
a field survey of spraying practices, in- 
cluding analyses of the fruit ready for 
market. The result showed that where 
the spraying schedules recommended by 
the Bureau of Entomology were strictly 
followed the residues were present in 
amounts which, in the opinion of the 
department, in the light of information 
then available on the toxicity of lead 
and arsenic, would not be injurious to 
health. 

In 1919 the Boston Health Depart- 
ment embargoed a shipment of western 
pears found to contain heavy residues 
of arsenic in the form of spray material, 
in some cases in amounts equivalent to 
half a medicinal dose on an individual 
pear. This served as a warning to regu- 
latory officials that the insect horde was 
increasing, with a resulting increase in 
the use of insecticides. In a conference 
at Washington, called by the Bureau of 
Chemistry and attended by the fruit 
growers, it was recognized that steps 
must be taken by that industry to clean 


*Read at a Joint Session of the Association of 
Dairy, Food, and Drug Officials and the Health 
Officers and Food and Nutrition Sections of the 
American Public Health Association, at the Sixty- 
fourth Annual Meeting in Milwaukee, Wis., October 
9, 1935. 
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its products from excess residues before 
marketing. 

The field force of the Bureau of 
Chemistry, which then enforced the 
Federal Food and Drugs Act, was di- 
rected to make a careful survey of the 
fruit producing areas, particularly those 
of the western states. This campaign 
was repeated for succeeding years, and 
instructions were issued to the shippers 
to remove visible spray residues from 
the fruit before shipment. Many ship- 
ments were detained by the federal 
agents and by codperating state officials, 
and fruit found to bear excessive resi- 
dues was to be cleaned before moving 
in interstate channels. 

The department at that time was con- 
fident that where strict adherence to 
spray schedules was the rule, thorough 
wiping of the fruit before shipment 
would constitute a competent safeguard. 
To meet the ever increasing insect in- 
festation, growers not only resorted to 
more intensive application of sprays but 
employed so-called binders, casein or 
oil, to make the spray more effective. 
Our analyses disclosed that ordinary 
wiping would not adequately remove the 
residue where binders had been used. 
We found that in many instances the 
removal of all visible residue was not 
tantamount to a thorough cleaning. The 
department then, in codperation with 
state experiment stations, undertook to 
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devise better methods of cleaning, and 
through the Bureau of Chemistry there 
was perfected an acid solution for wash- 
ing the fruit, for which a public service 
patent was secured in 1926. The Bu- 
reau of Plant Industry, another bureau 
of the department, had developed suit- 
able mechanical equipment for washing. 

About this time, or in 1925, the Brit- 
ish press reported illness due to the con- 
sumption of American apples, and Great 
Britain served notice that in view of the 
high residues found, American fruit 
would not be accepted unless it con- 
formed to the limits for arsenic estab- 
lished by the British Royal Commission 
which investigated the Manchester beer 
poisoning cases at the beginning of the 
century. That limit, frequently known 
as the international tolerance, is 0.01 
grain of arsenic trioxide (As,O3) per 
pound of solid food. 

Through the codperation of the in- 
dustry with state and federal officials, 
an export certificate plan was devised 
for large producing states of the West. 
This plan, which is in effect today, in- 
volves the employment of field analysts 
whose qualifications are passed upon by 
competent state and federal chemists 
and whose salaries are paid by the in- 
dustry. Every export shipment contains 
a certificate of analysis showing the 
fruit to comply with the established 
tolerance. The fruit is also graded by 
the Bureau of Agricultural Economics of 
the department. During the year 1934 
the Northwest examined 68,555 samples 
of apples in 35 privately established 
laboratories. Incidentally, the number 
of seizures of this certificated fruit is 
practically negligible. 

At this time (1925) the department, 
still through the Bureau of Chemistry, 
undertook aggressive regulatory action; 
in fact, seizures had already been made 
prior to Great Britain’s action, which 
was given some publicity in the metro- 
politan press. One of these was a car- 
load of western apples consigned to the 
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Chicago market. The claimant elected 
to contest the issue in the federal court, 
and so it became necessary for the gov- 
ernment to introduce testimony as to 
the harmfulness of the fruit involved. 
Medical experts testified for the gov- 
ernment, among them Dr. A. J. Carlson 
of the University of Chicago, and Dr. 
J. C. Geiger who represented the Chi- 
cago Health Department. The testi- 
mony of the experts was unanimous in 
declaring that such fruit would be harm- 
ful to those who ate it and the govern- 
ment received a verdict in its favor. 
This was probably the most bitterly 
contested spray residue case which the 
government has had to prosecute, and 
it gave assurance to the officials of the 
department that their course was a 
wholly proper and not an arbitrary one 
as had so frequently been alleged by 
fruit growers and other opponents. 

In spite of the verdict in the trial at 
Chicago and the fact that the depart- 
ment had been guided in its administra- 
tive course by the advice of public 
health officials, as well as by the data 
obtained by the British Royal Commis- 
sion, the department undertook to seek 
further advice through a committee of 
experts in view of the progress which 
had been made in the study of the effect 
of small amounts of toxic substances. 
This board of experts, consisting of Dr. 
Reed Hunt of the Harvard Medical 
School as chairman, and of such men as 
Dr. Carl Alsberg of Stanford University, 
Dr. Carl Voegtlin of Public Health Serv- 
ice, the late Dr. A. S. Loevenhart of the 
University of Wisconsin, Dr. Frederick 
B. Flinn and Dr. Haven Emerson of 
Columbia University, met in Washing- 
ton the early part of 1927. At the 
conclusion of its deliberations, the com- 
mittee advised the department that it 
regarded lead as the more significant of 
the two elements in arsenate of lead, the 
insecticide commonly—almost univer- 
sally—applied to combat the codling 
moth. The department, therefore, un- 
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dertook to compel an observance of a 
tolerance in terms of arsenic which 
would also insure a safe product so far 
as the lead factor was concerned, based 
on the premise that in the commercial 
arsenate of lead the ratio of lead to 
arsenic is approximately 2% to 1. It 
later developed as a result of numerous 
analyses that not in all cases was this 
ratio maintained; cleansing processes 
were not equally effective in removing 
both lead and arsenic. A quick and ac- 
curate method for determining lead was 
needed. 

The Food and Drug Administration, 
which in 1927 took over the enforce- 
ment of the Act originally assigned to 
the former Bureau of Chemistry, under- 
took a study of lead determination, since 
no rapid and reliable method was avail- 
able. In 1933 a method both accurate 
and speedy was developed, making pos- 
sible a lead determination in 30 minutes 
where formerly 3 days had been re- 
quired. 

In 1933 the department first an- 
nounced a tolerance for lead in addition 
to one for arsenic, and the announce- 
ment for 1935 fixed the tolerances at 
0.01 grain per pound for arsenic, at 
0.018 grain per pound for lead, and at 
0.01 grain per pound for fluorine. 

The number of seizures and prosecu- 
tions which have resulted from enforce- 
ment of this provision of the Act is im- 
pressive and to a degree discouraging. 
For example, during the fiscal year end- 
ing July 1, 1935, there were 338 seizures 
of fruits and vegetables containing ex- 
cessive spray residue, and of these 299 
were apple shipments, showing the im- 
portance of this commodity from a 
regulatory standpoint compared to all 
other fruits and vegetables. 

To explain further what is meant by 
a discouring outlook, we find that in 
1933 there were 137 seizures of apples 
and only 34 in 1934. In the 1934 re- 
port of the Food and Drug Administra- 
tion is this significant statement: 


Since interstate shipments alone are sub- 
ject to regulation under the Federal Act, 
the public will never be entirely protected as 
long as poisonous sprays are applied until 
all state authorities exercise the same degree 
of effective surveillance that is now maintained 
in some states. 


While the Food and Drug Administra- 
tion gratefully acknowledges the effec- 
tive codperation and assistance received 
from state and city food control officials, 
nevertheless the statement quoted should 
be given serious consideration. 

Throughout our campaign, we have 
not been entirely happy to note a reluc- 
tance on the part of some state officials 
to require the observance of a tolerance 
for the intrastate distribution and sale 
of sprayed fruits and vegetables. A 
number of apple producing states in the 
East as well as in the West have taken 
every precaution to safeguard the health 
of their citizens through an insistence 
upon compliance by the growers with 
the tolerance announced for interstate 
shipments. Such action has been of 
tremendous value to this administration 
in its control program. Our only regret 
is that not all of the states have adopted 
similar measures. We know that state 
budgets have suffered, but there has 
been evident no general disposition on 
the part of state officials to issue a warn- 
ing to the industry or to declare a tol- 
erance for intrastate commerce. In fact, 
in one or two instances we know that 
responsible officials have declared to the 
industry that cleaning would not be re- 
quired for sale and distribution within 
the state. While it is distinctly contrary 
to the Food and Drug Administration 
and to the Department of Agriculture 
to criticise the administrative policy of 
officials of sovereign states, we feel it is 
entirely proper at least to make a simple 
statement of fact, particularly when the 
health and welfare of the public is at 
stake. Assuredly it does not seem un- 
reasonable to assume that every health 
and food official, every guardian of the 
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public welfare, should exercise all power 
at his command to safeguard the health 
of the people. 

We realize too that state chemists as 
well as our own analysts have been 
handicapped until recently by lack of a 
satisfactory, quick method for determin- 
ing lead. Now that a dependable 
method is available taking only 30 min- 
utes of the chemist’s time, we hope that 
there will be increased activity along 
this line; in fact, it is already evident in 
some of the state reports. Incidentally, 
it may be pointed out that a sample 
which complies with the tolerance for 
lead will be well within the limit for 
arsenic, except of course in those un- 
usual instances when such insecticides 
as calcium arsenate are used. 

The Federal Food and Drugs Act 
contains no specific reference to lead, 
arsenic, or other toxic substances. It 
does, however, contain a provision with 
respect to adulteration and the language 
of one particular paragraph declares 
that food is adulterated if it contains 
any added deleterious substance which 
“may render it injurious to health.” 
A Supreme Court decision pointed out 
that food may be consumed by the 
strong and the weak, by the healthy 
and the sick, and if there is any pos- 
sibility of injury to health the product 
comes within the ban of the statute. 
The tolerances which the department 
has announced from time to time have 
not been arbitrarily fixed but have 
been issued only after long, careful 
study by those competent to judge. 
They have been established in the light 
of modern toxicological thought which 
now recognizes unlimited potentialities 
for harm in the ingestion of minute 
amounts of arsenic and lead. This 
phase of the problem, however, is for 
presentation by others who follow on 
this program. 

The important point for us to con- 
sider is the magnitude of the problem 
which faces regulatory health and food 
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officials. The crop of apples this year 
will exceed 75,000,000 bushels, much 
of which will move interstate by truck 
shipment, especially in the central pro- 
ducing area. The fact that vastly more 
shipments were seized in 1934 than the 
previous year shows that the industry 
as a whole has not yet recognized the 
seriousness of this problem and _ the 
importance of thoroughly cleaning fruit 
before marketing. The Food and Drug 
Administration for several years has 
been spending one-third of its entire 
appropriation, or nearly $500,000 for 
this project alone, obviously one of 
vital concern to public health. 

Lest the impression prevail that our 
outlook is too pessimistic, it should be 
recorded here that developments al- 
ready during the 1935 harvest are dis- 
tinctly encouraging. For example, 
recently 2 states, 1 in the East and 1 
in the Midwest, have perfected plans, 
in cooperation with the Food and Drug 
Administration, for state control and 
certification of outgoing shipments. 
Expenses are to be defrayed in part by 
the industry, and in return the growers 
are to receive preliminary orchard serv- 
ice to determine the extent of cleaning 
necessary, followed by the analysis of 
each lot intended for shipment. If the 
sample is found to be within the toler- 
ance, a state certificate showing this 
fact will be issued. Coupled with this 
plan is the announcement by regulatory 
officials of both states of their inten- 
tion to warn the industry that sales 
within the state will be required to meet 
the same tolerance as those intended 
for interstate commerce. Rigid execu- 
tion of this plan will result not only 
in a minimum of federal seizures, or 
no seizures, but increased protection to 
the citizens of the respective states. 

Another interesting development is 
the passage of the first state laws de- 
signed to control the spray residue 
situation—in Colorado and Michigan. 
The operation of these laws will be 
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watched with particular interest not 
only by other states, which may in 
turn adopt similar measures, but by 
the Food and Drug Administration in 
anticipation of increased effectiveness in 
eliminating toxic spray residues. 

This paper has dealt with arsenate 
of lead as the insecticide and with 
apples as the important commodity. At 
present arsenate of lead enjoys extensive 
use and, according to our information, 
is regarded by entomologists as the 
most effective weapon against the cod- 
ling moth. Apples are the chief prob- 
lem because of the size of the crop 
and the almost universal need for 
spraying. The department has had 
occasion from time to time to take 
action against other fruits and vegeta- 
bles for excessive spray residue—pears, 
cherries, currants, celery, cabbages, 
cauliflower. These last 3 vegetables 
have in turn represented individual 
problems, but at present through intel- 
ligent use of proper insecticides and 
adequate cleaning methods, seizures are 
few and far between, although a number 
of seizures of broccoli were made during 
the year. 

Research is going forward within the 
department, and independently, with 
the hope of discovering a substitute for 
arsenate of lead which will be equally 
effective against insect pests and less 
poisonous to man. Ambitious sales- 
men have endeavored to convince fruit 
growers of the relative harmlessness of 
fluorine compounds, but apparently the 
entomologists are not in agreement that 
this is an entirely satisfactory substi- 
tute insecticide. Furthermore, the re- 
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searches in Arizona and elsewhere have 
shown the peculiar effect of small 
amounts of this element in the mottling 
of tooth enamel. In view of its dis- 
tinctly toxic properties the department 
has issued a tolerance equivalent to that 
for arsenic. Some experimental spray- 
ing has been done with compounds of 
selenium as well as with compounds of 
mercury. It is doubtful, however, in 
view of the extremely toxic character 
of the compounds of these elements 
whether any commercial development 
will arise along these lines; certainly, 
the Food and Drug Administration will 
continue to exercise due vigilance in 
excluding from the market products 
which have been treated with these 
dangerous chemicals. 


SUMMARY 

The spray residue situation has been 
a problem with the Department of 
Agriculture for 20 years and its vari- 
ous bureaus have used their resources 
for research, for education, and for 
correction through regulatory measures. 
They will continue to do so. As a re- 
sult of its endeavors, the Food and 
Drug Administration feels warranted in 
saying that the fruit and vegetable 
crop which moves in interstate com- 
merce is practically free from toxic 
residues. We shall not be entirely 
satisfied, however, until, with increased 
recognition and supervision on the part 
of state food and health officials, we 
can say with confidence that all of 
the fruit and vegetable crop which has 
been subjected to spraying is entirely 
safe for human consumption. 
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State Control of Spray Residues’ 


W. C. GEAGLEY 
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Chief Chemist, Michigan Department of Agriculture, Lansing, Mich. 


ITHIN the past few years the 

control official has recognized the 
acquirement on the part of the con- 
sumer of a public health attitude which 
is significant. We have come to a 
realization of the acceptance on the 
part of the public that their health, 
welfare, and general interest, as well 
as their pocketbooks, are being ade- 
quately protected by those charged 
with this responsibility. Have we not, 
as control officials, been too complacent 
in accepting our program of enforce- 
ment which has increased in efficiency 
since the early years? I am thinking 
in this connection of the spray residue 
situation which prevails generally in 
producing sections of the country. 

In approaching this problem origi- 
nally, the attitude of those in a posi- 
tion to know its significance realized 
full well the seriousness of this ques- 
tion; that we were confronted with 
an unusual condition. Science had al- 
ready furnished the weapons for con- 
trolling insect pests in the shape of 
poisons, coupled with a policy and 
practice on the part of the producer 
of applying such materials in an effec- 
tive way; but the public generally had 
not been fully advised, or adequately 
informed of the potential dangers from 
the continued use of small quantities 
of poisonous materials. 


* Read at a Joint Session of the Association of 
Dairy, Food, and Drug Officials and the Health 


Officers and Food and Nutrition Sections of the 
American Public Health Association, 
fourth Annual Meeting in Milwaukee, Wis., 
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The means resorted to, led particu- 
larly by the federal control officials, in 
working on an educational basis with 
just sufficient regulatory action to im- 
press industry of the seriousness, ap- 
peared to be the only procedure that 
could be followed. 

Unfortunately, the state control offi- 
cials in the producing areas, split up 
in factions as they were, or influenced 
to a large extent in restricted areas by 
the attitude of entomologists, horti- 
culture departments, and experiment 
stations, retarded the acceptance of a 
program. Control officers who, after 
all, must stand the brunt and criticisms 
of enforcing regulatory laws, in many 
instances did not appreciate the seri- 
ousness of the threat to public health, 
and for that reason were slow and re- 
luctant to put into effect measures 
within their authority and jurisdiction 
that would tend to correct conditions. 

The consuming public has been the 
last to be informed as to what this 
means, because of the well grounded 
fears of those in authority that they 
might become unduly alarmed, and in- 
dustry suffer materially because of their 
refusal to accept questionable products 
freely. 

Regardless of fears, as the past few 
years have taught us, I sometimes 
question whether we are justified in 
following continually this policy. The 
success of the enforcement of regulatory 
laws depends fundamentally and basic- 
ally on public support and understand- 
When public support is lacking, 
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there is opposition; obstacles are 
placed in the way; moneys are not 
appropriated adequately and compe- 
tent forces to cope with such condi- 
tions are not provided for in many 
places. As state officials, many of us 
are face to face with this situation in 
our localities, in attempting to control 
the intrastate movements of fruits and 
vegetables that contain dangerous sub- 
stances in amounts beyond that which 
are considered normally safe. I am 
convinced that the conditions prevail- 
ing in the states, the absence of definite 
policies on the part of state control 
officials, have seriously hampered and 
retarded the progress for the control 
of interstate shipments. 

It is pertinent to point out that a 
survey made in several states of pro- 
grams in force for the control of spray 
residue will show a woeful lack of ap- 
preciation, as well as of definite action 
and policies along control lines. 

We shall find, however, that a move- 
ment has been started, and will prob- 
ably continue to grow and develop, in 
assisting industry to meet this problem 
by providing service features which 
enable the grower to determine condi- 
tions prevailing at the time of the 
harvest of fruit. 

I believe we can appreciate what it 
means to industry to have such fea- 
tures available. On the other hand, 
it should be apparent that a definite 
regulatory enforcement program should 
be carried out in connection with the 
service features which have _ been 
inaugurated in some states. 

Coupled with a definite program of 
enforcement should also run parallel a 
definite informative policy that would 
clearly point out to the consumers and 
to industry the seriousness and the 
purposes behind control measures, and 
in this way gain public support in any 
endeavor for corrections. The thought 
is that this practice would go a long 
way toward stimulating confidence in 


control officials and their action, which 
would enable them to accomplish more 
than they otherwise could do. 

A program for controlling interstate 
shipments of fruits and vegetables con- 
taining excessive quantities of danger- 
ous poisonous substances could well be 
developed along the following lines: 


1. Information should be developed from 
all sources pertaining to the necessity for 
regulating this condition; the advantages in 
following such a plan; the protection that 
would accrue to those engaged in production; 
in the handling or merchandising, and in the 
consumption of such items; just how such a 
program would affect the producing industry 
and the distributors; and this information 
given the widest publicity on the basis of 
the fact that it is logical, sound, and in the 
interests of the community. 

2. The support of the medical profession, 
public health officials, agricultural colleges, 
experiment stations, entomologists, and other 
organized groups who have the interests of 
industry and the public at heart 

3. A carefully planned enforcement pro- 
gram, so developed and worked out that it 
will be practical, inconvenience industry as 
little as possible, and at the same time be 
effective, and compulsory in that every 
shipper and all movements of fruits and 
vegetables likely to be contaminated will be 
subject to the same control features. 

Such a program should then be given the 
widest publicity in order that the industry 
could prepare itself to comply with any and 
all reasonable demands made upon it. 

4. To those control groups in producing 
areas where facilities are not available which 
would enable the producer to determine the 
condition of his fruits and vegetables at the 
time of harvest, service features could be 
provided for by establishing control stations, 
chemical laboratories, and technical services 
at a nominal cost to industry which would 
be purely of an informative character but 
carefully segregated from enforcement features. 


A general plan such as outlined, if 
made uniform in adjoining states and 
correlated carefully with the interstate 
shipment of fruits and vegetables, would 
exact the same compliance from all 
parties concerned, and because of its 
obvious fairness there would be no 
criticism as between one group, or one 
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state, and another. Until such a pro- 
gram can be developed, I can see no 
permanent solution of this problem. 
The State of Michigan, this problem 
being of an acute character; has en- 
deavored to follow to some extent the 
above plan. There have been estab- 
lished service laboratories and inspec- 
tion stations throughout the producing 
areas which provide for the examina- 
tion of fruits and vegetables for the 
producers at a nominal cost, and when 
it has been determined by the producer 
that his fruit is in an acceptable con- 
dition for marketing, he may request 
an official collection of representative 
samples for analysis, and, upon finding 
that tolerances established have not 
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been exceeded, the state will then fur- 
nish a certificate identifying that lot 
of fruit and indicating that representa- 
tive sampling indicates that it is not 
in excess of the tolerance and is, 
therefore, acceptable on the market. 

There are a number of other features 
that are being worked out in connec- 
tion with the service program of the 
state which ultimately, we believe, will 
be of benefit to both the consumer and 
producer. 

There is also being inaugurated a 
definite state control of intrastate move- 
ments with the object in view of pre- 
venting the inter-city movements of 
fruits and vegetables containing residues 
in excess of established tolerances. 


A Move in the 


“. . . Fortunately, General Reynolds, 
the new Surgeon General, has the 
breadth of vision to recognize the fact 
that the medical professions comprising 
the various Corps making up the 
Medical Department of the Army have 
their own professional standards and 
problems that are peculiar to each serv- 
ice and that they should be in charge 
of their own officers under the super- 
vision of the Surgeon General, as Chief, 


Right Direction 


who represents all the Corps comprising 
the Medical Department. 
Accordingly, Surgeon General Rey- 
nolds issued an order, under date of 
November 29, 1935, discontinuing the 
Veterinary Service as a subdivision of 
the Professional Service Division. In 
the future the Veterinary Service will 
function as the Veterinary Division of 
the Surgeon General’s Office.’—J. Am. 
Vet. Med. Assn., Feb., 1936, p. 113. 


Pharmacology of Small Quantities of 
Lead and Arsenic” 


DR. A. J. CARLSON 
Professor of Physiology, University of Illinois, Chicago, Ill. 


NEMIA and pallor, lead line of 
the gums, painful intestinal colic, 
injuries to the nervous system, kidneys, 
and liver, and a train of other symp- 
toms follow prolonged intake of minute 
amounts of lead or lead compounds. 
This makes it necessary to see to it 
that solutions or sprays containing lead 
do not leave enough of the lead upon 
the fruits or plants to cause chronic 
poisoning even in persons who may 
eat a great deal of unwashed fruit 
over months or years. This quantita- 
tive aspect must be further emphasized 
because of the great variability in toler- 
ance to lead in man as seen in mass 
poisonings and in examinations of 
workers exposed to similar conditions 
in the lead industries, and because of 
the very limited increase in tolerance 
that one may expect in man. 

One must also keep in mind that 
fruits are particularly the food of the 
sick and infirm who have had their 
factors of safety lowered by infections 
or organic disease, and that they are 
consumed by alcoholics and by persons 
who have had their strength sapped by 
poor hygiene and inadequate diets. 
Moreover, whatever lead one may ab- 
sorb and store through eating lead 
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sprayed fruits is added to the lead in- 
take from other sources; that is, other 
foods, street dust, street and garage 
vapors (ethyl tetra lead), certain drink- 
ing waters, etc. In the tens of thou- 
sands of workers who come into closer 
contact with lead through the several 
hundred branches of industry in which 
lead is being used in one form or an- 
other, the addition of lead from 
sprayed fruits may be especially sig- 
nificant. The estimates of the minimum 
daily intake of lead necessary to pro- 
duce distinct plumbism vary with the 
investigator and the time necessary 
to show the symptoms of poisoning. 
As examples, the estimate by Sollmann 
is a daily ingestion of 10 to 20 mg. 
to produce severe poisoning, and by 
Gaertner 4 to 7 mg. daily to do so 
within a few months. Others have 
placed the values as low as 1 mg. per 
day. Naturally, with higher doses the 
effects are much more prompt and 
severe. 

Chronic arsenic poisoning resembles 
that of lead with its gastrointestinal 
catarrh, liver damage, impaired nutri- 
tion, and neuritis. In regard to the 
probability of chronic arsenic poison- 
ing, contacts with arsenic in daily life 
are frequent owing to its use in cos- 
metics, Paris green, poisons for flies 
and vermin, etc. However, the usual 
artificial coloring of arsenic warns one 
against its dangers, and arsenic in 
wall-papers in general has been reduced 
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to traces. Though arsenic is toxic 
in milligram doses and is widely dis- 
tributed in water, coal-smoke, wine, salt, 
and so on, which give rise to traces in 
the human body, the usual intakes 
from such sources are not proved to 
be injurious. Although fruits after 
being sprayed, e.g., with lead arsenate, 
retain this rather tenaciously, traces 
retained after ordinary washing would 
probably not be clearly harmful 
as to the arsenic, though the same gen- 
eral considerations hold as in case of 
lead. There is, however, this important 
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difference—that a very considerable 
tolerance to arsenic may be built up, 
so that several times the quantity that 
would be severely toxic as an initial 
dose of arsenic may be taken later with 
apparent impunity. 

The complete pharmacology of small 
quantities of lead, and of arsenic, taken 
for long periods has not yet been 
written. It is usually assumed that 
ingestion of lead below the amounts 
producing distinct lead poisoning is 
non-injurious. Future research is likely 
to prove this assumption invalid. 


Camp Permits Required in Maryland 


EARLY a hundred tourist camps 

are operated in Maryland, accord- 
ing to a recent check-up of permits 
granted last year to owners or oper- 
ators of camps and recreation grounds 
by the Maryland State Department of 
Health. The total number of camps 
which met the sanitary requirements, 
and which were duly posted after in- 
spections by the county health officers, 
or the Bureau of Sanitary Engineering 
of the State Department of Health, was 
167. Included in this total were 93 
tourist camps, 49 recreation camps, 1 
labor camp, 3 that were used for re- 


ligious exercises, and 21 picnic grounds. 

In preparation for the coming season, 
Dr. R. H. Riley, Director of the State 
Department of Health, has notified 
camp owners or operators of the sani- 
tary requirements which must be met 
before the camps may be opened. No 
camp, whether new or old, may be 
operated without a permit; permits do 
not hold over from season to season. 
The state regulations apply to ahy 
premises used as a camp or picnic 
ground for a period of 6 days or 
longer, and accommodating 10 or more 
persons. 


Spray Residues’ 


From the Viewpoint of the State Health Officer 


WILLIAM F. COGSWELL, M.D., F.A.P.H.A., and JACOB W. FORBES 
State Board of Health, Helena, Mont. 


problem in Montana of spray 
residues has been largely concerned 
with those fruits or vegetables being 
shipped into the state rather than those 
grown within the state. Production of 
vegetables on a commercial scale is 
confined for the most part to a few 
truck farms near the more populous 
centers or to production for canning. 
The vegetables canned on a commer- 
cial scale in Montana are not such as 
to require use of poisonous sprays 
which leave residues in amounts capable 
of causing injury when used for human 
consumption. 

In the summer and fall of 1932 Mon- 
tana was hit with an epidemic of 
roadside fruit and vegetable stands. 
During a survey of the sanitary con- 
ditions around these establishments it 
was observed that a number of different 
kinds of apples and some pears were 
fairly well coated or were heavily 
spotted with some foreign material. 
Samples were collected and examined 
in the laboratory for suspected spray 
residues. All samples suspected of car- 
rying excessive spray residue were 
found to exceed greatly the federal 
tolerance. These roadside stands were 
quite widely distributed but concen- 
trated around the more populous com- 
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munities. Because of the cumulative 
effect of arsenic and the menace it 
would become to any community where 
an appreciable amount of this fruit 
might be eaten, the State Board of 
Health believed some concerted action 
to control the situation was necessary, 
since the fruit had been brought into 
the state by truck. 

A conference was held in Spokane 
with the Chief of the Seattle Station 
of the Federal Food and Drug Admin- 
istration. As a result, a chemist and 
inspector from the Seattle Station were 
sent to Montana and worked with us 
for 3 weeks, sampling, analyzing, and 
instituting federal action against all 
interstate shipments found exceeding 
the federal tolerance for spray residue. 
After the federal men left, this work 
was continued in full force by the 
State Board of Health. 

The Montana State Horticultural 
Department had already established 
stations, or so-called ports of entry, 
at various points near the Montana 
line on the principal highways to check 
fruit and other produce for insect in- 
festation, grades, and labeling. Thanks 
to the very hearty codperation of the 
Horticultural Department, we were able 
to establish an extensive sampling pro- 
gram of all trucks bringing produce 
into the state. In addition to these 
ports of entry the Horticultural De- 
partment also had, in all of the prin- 
cipal cities, inspectors whose duty it 
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was to check all rail shipments of 
produce. 

By the time this sampling program 
was established it was found that rail 
shipments of fruit were as badly adul- 
terated as truck shipments. This re- 
sulted in the adoption by the State 
Board of Health of a regulation requir- 
ing all shipments of fruits or vegetables 
into Montana to be accompanied by 
a competent certificate certifying the 
product to be within the federal 
tolerance for spray residue. 

Samples collected by the inspectors 
were forwarded to the State Food and 


Drug laboratory for analysis. All ship- 
ments found to exceed the tolerance 
were ordered held until washed or 


otherwise treated to bring them within 
the tolerance, or else were ordered de- 
stroyed. Samples of rail shipments, 
where interstate shipment could be 
established, were taken and submitted 
to the federal authorities so that fed- 
eral action could be instituted against 
the shipper. 

In some instances in this 1932-1933 
drive it was found that where some rail 
shipments were accompanied by a cer- 
tificate with three or four varieties of 
apples in the same car, one or more of 
the varieties would exceed the toler- 
ance. This made us rather skeptical 
of those first certificates. As a result, 
our sampling campaign was carried 
on regardless of whether or not 
accompanied by a certificate. 

A brief summary of the work of that 
season is of interest: 

No. of Boxes Represented by Samples 
Oct-Nov. Dec. Jan. Feb. Mar. 
37,000 15,600 21,000 15,500 11,000 

Per Cent Bearing Excessive Spray Residue 
20 15 2.4 12 13 


the 1933-1934 shipping 


Prior to 


season, the Montana regulation requir- 
ing certificates was given considerable 
publicity both in Montana and in 
Washington. 


We also declared our- 
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selves ready to continue our sampling 
campaign and to take action against 
all shipments exceeding the federal 
tolerance. 

About that time the State of Wash- 
ington established a system of packing- 
house supervision. Each lot of fruit 
as it went through the washers and 
was packed was given a lot number. 
Each lot was sampled and analyzed 
for spray residue. All lots found ex- 
ceeding the tolerance were required to 
be rewashed and brought within the 
tolerance before they could be sold. As 
a result there has been practically no 
trouble with excessive spray residue 
fruit in Montana since the fall of 1933. 


SUMMARY 

From the large amount of apples 
and pears found on the Montana mar- 
ket in thé fall of 1932 we believed 
Montana was being used by some out- 
of-state fruit growers or shippers, as 
dumping ground for those fruits ex- 
ceeding the federal tolerance for spray 
residue. Through codperation of the 
Federal Food and Drug Administration 
and the Montana State Horticultural 
Department a sampling campaign was 
instituted and all fruits found exceed- 
ing the tolerance were destroyed or held 
until satisfactorily treated to bring 
them within the tolerance. A _ regula- 
tion was passed requiring that all 
fruits and vegetables shipped into 
Montana be within the federal toler- 
ance for spray residues and carry a 
certificate that such produce did com- 
ply. Shipments without certificates 
could at the discretion of the inspector 
be refused entry or ordered held until 
an analysis could be made. Local fruit 
dealers were first inclined to object, 
but after the death of a 15 year old 
Billings girl in the spring of 1933, at- 
tributed to arsenical poisoning from 
eating spray-residue-bearing fruit, no 
more complaints were received about 
our campaign against such fruit. We 
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are still carrying on, and again this 
rear have the entire codperation of the 
Horticultural Department, and when- 
ever interstate shipments are found 
exceeding the federal tolerance, samples 
will be submitted to the federal de- 
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partment so the shipper may be 
prosecuted. 

We believe we have eliminated, so 
far as possible with the funds and per- 
sonnel available, this danger to the 
health of the people of Montana. 


Dr. Arthur J. Cramp 


E regret to announce that Dr. 

Arthur J. Cramp, for 29 years 
the head of the Bureau of Investigation 
of the A.M.A., has resigned because of 
ill health. 

The medical profession owes much to 
him for his relentless fight on quackery. 
He developed the Propaganda and Re- 
form Department of the A.M.A., which 
is now known as the Bureau of 
Investigation. 

This Association and our Journal 
owes much to Dr. Cramp, as he was 
always liberal with his time and 
advice concerning advertisements and 


irregulars who approached us. His 
Nostrums and Quackery is known prac- 
tically all over the world. It is now 
undergoing its revision for the third 
edition. 

Dr. Cramp was born in England, 
and came to this country at the age 
of 19. He graduated in Medicine at 
the Wisconsin College of Physicians 
and Surgeons, in Milwaukee, but soon 
gave up practice and became a member 
of the staff of the A.M.A. We wish 
for him all good things in his retire- 
ment and as great a degree of health 
and happiness as is possible. M. P. R. 
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Poisonous Substances in Food, 
Particularly Spray Residue on Fruits 
and Vegetables” 

From the Point of View of the City Health Officer 


J. C. GEIGER, M.D., F.A.P.H.A., GEORGE H. BECKER, M.D.., 
AND A. B. CROWLEY 


Department of Public Health, San Francisco, Calif. 


HE subject of food poisoning, 

whether chemical or bacteriological, 
is an ever increasing and troublesome 
problem to health officers. In the 
course of the investigation of any and 
all food poisoning outbreaks, health 
officers should be alert to the possibili- 
ties of chemical poisoning. A list of 
the better known mineral chemical 
poisons that not infrequently are 
found in the responsible food, intro- 
duced unintentionally or inadvertently 
in the process of manufacture or prepa- 
ration, includes arsenic, antimony, lead, 
zinc, copper, and possibly tin and 
aluminum, at least under certain 
favorable circumstances. 

A celebrated epidemic of “ peripheral 
neuritis” which occurred in England 
in the latter part of 1900 was traced 
to the presence of dangerous quanti- 
ties of arsenic in beer. Approximately 
6,000 persons were affected, and some 
70 deaths resulted. The arsenic had 
its source in sulphuric acid used to 
hydrolize the starch to make glucose 
and invert sugar. 


* Read at a Joint Session of the Association of 
Dairy, Food, and Drug Officials and the Health 
Officers and Food and Nutrition Sections of the 
American Public Health Association, at the Sixty- 
fourth Annual Meeting in Milwaukee, Wis., October 
9, 1935. 


Lead is a familiar and dangerous 
poison, and repeated exposure has long 
been recognized as a serious public 
health hazard. Despite the publicity 
given to the danger of the use of lead 
piping in water supplies, especially 
when these supplies are chlorinated, we 
still find lead service pipes in use in 
some of our American cities. The re- 
cent occurrence of lead poisoning in a 
number of steel workers employed in 
the erection of one of the San Fran- 
cisco Bay bridges was found to be 
partially due to ingestion of lead with 
cold lunches. The noonday meal was 
usually consumed on the job, and there 
were no washing facilities available. 

Food products received in interstate 
commerce are subject to the scrutiny 
of the Federal Food and Drug Admin- 
istration Inspection Service. It is gen- 
erally agreed that this service is an 
efficient, indispensable adjunct to state 
and local public health activities. Fed- 
eral supervision is not applicable to 
those foodstuffs entering only intrastate 
traffic and commerce, but the courte- 
ous codperation extended by this branch 
of the federal government to local 
authorities is always of material assist- 
ance in state and local food problems. 
In a number of instances the seizure 
and condemnation of locally manu- 
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factured products have been due to the 
continuous contact maintained between 
the district office of the Federal Food 
and Drug Administration and the De- 
partment of Public Health of San 
Francisco. 

Poisoning from consumption of fruits 
and vegetables containing spray residue 
presents a problem to the public health 
official. In the endless battle against 
insects, fruits and vegetables are 
sprayed or dusted with insecticidal 
agents which remain in varying amounts 
as residue. Unless such residues are 
removed, the foods reach the consumer 
carrying quantities of toxic substances 
which are seldom large enough to cause 
acute poisoning, but which, over a 
period of time, may lead to a definite 
impairment of health due to the 
cumulative effect. 

Since acute poisoning due to the 
spray residue is not frequently en- 
countered, and since chronic cumulative 
effects are produced, sometimes even 
after years the public health aspects 
of the spray residue problem become 
a subject of practical importance. It 
is important because of the definite 
possibility of mass poisoning, and 
equally so because the very nature of 
chronic poisoning is such that it is often 
difficult, if not impossible, to connect 
the end result with the causative agent. 

Because of the obvious economic and 
practical importance of food to our 
welfare, the protection of various fruit 
and vegetable crops, through the de- 
velopment and application of suitable 
insecticides particularly, has become a 
problem of great magnitude. In these 
control measures against the plant and 
insect parasites, however, we are con- 
fronted with a dual problem: (1) there 
is the necessity for an efficient insecti- 
cide; and (2) we are faced with the 
public health problem which requires 
the use of an insecticide uncomplicated 
by a health hazard. 

To attempt complete or partial pro- 
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hibition of those insecticides in use 
at present, most of which contain sub- 
stances toxic to the human organism, 
would be impossible. Agriculturists 
and insecticide manufacturers are in a 
position. to propound seemingly sound 
and convincing arguments against such 
a move. Some farmers and fruit 
growers insist that there is no danger 
whatsoever from these metallic sprays, 
and demand evidence of death attrib- 
utable to the residues therefrom. These 
individuals rely, of course, on the fact 
that the poisoning is not of the acute 
but of the chronic type. Growers, in 
the majority of instances, do not 
appreciate the dangers of cumulative 
poisoning. 

The solution of the dual problem 
requires the thorough pharmacologic 
investigation of all newly discovered 
or proposed insecticides from the point 
of view of toxicity to man, regardless of 
high insecticidal efficiency. Continued 
research to replace insecticides danger- 
ous to man by materials less dangerous 
is of the utmost importance. Mean- 
while, the public is being exposed to 
potential health hazards which must be 
minimized by continued and even 
more rigorous enforcement of control 
measures. 

Proper tolerance limits for spray 
residues containing the various agents 
now considered hazardous must be 
maintained. The setting of tolerance 
limits for such toxic agents as lead, 
arsenic, and fluorine compounds does 
not entirely guarantee the complete ab- 
sence of health impairment in the 
population. This is exemplified by a 
recent incident in a large city in Cali- 
fornia. An Oriental grower shipped a 
truck load of cauliflower to the open 
market where it was placed on sale. 
Inspectors became suspicious of the 
vegetable and took samples, which were 
found to contain 15/100 grain of ar- 
senic and 4/10 grain of lead per pound, 
or respectively 15 and 20 times the tol- 
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erance limits allowed by the United 
States Government. The alertness of 
inspectors prevented the sale an’! con- 
sumption of this particular lot, vut the 
fact remains that farm produce does 
filter into our markets containing large 
amounts of dangerous spray residue, 
and one can safely assume that a cer- 
tain number of similar shipments prob- 
ably escape detection many times each 
year. Farm produce entering intra- 
state commerce should receive more 
serious consideration, and goods sold 
directly from producer to consumer 
should be given closer inspection. This 
practice should be particularly followed 
in the case of markets maintained by 
farmers on well traveled highways in 
close proximity to metropolitan areas 
and catering to the motoring public. 
The relationship of insecticidal resi- 
due to the public health in its various 
aspects is not always easy to establish 
by means of experimental evidence, but 
attention may be drawn to certain pos- 
sibilities which will indicate the in- 
herent complications and difficulties. 
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The toxic effects of materials such as 
lead and arsenic may be additive if 
not synergistic. One chemical agent 
may increase an individual’s suscepti- 
bility to another chemical agent. Such 
chemical agents may not directly inter- 
fere with growth, longevity or health, 
but may lower efficiency and resistance 
to infection and predispose to disease. 
They may be the cause of disturbing 
subjective symptoms. In some cases 
the agents themselves actually cause 
specific disease states; as, for instance, 
the palsies produced by lead and the 
dental defects produced by fluorides. 
Definite scientific proofs of such defects 
may be difficult to establish but they 
are potentialities that deserve consid- 
eration. 

Sufficient data exist on chronic 
intoxication of various kinds to indi- 
cate that the public health hazard in- 
volved in the use of insecticides is 
worthy of the most serious attention. 
We cannot wage a battle against the 
insects with utter disregard of the 
effects of that warfare on man. 


The Philosophy of Epidemics 


OTHING is worse for a com- 

munity than long periods of ap- 
parent freedom from the endemic in- 
fections, though some people consider 
this as evidence of good public health 
administration. I have said on many 
occasions that a periodic epidemic of 
scarlet fever of the mild type which 
has been universal for the last decade 
is distinctly favourable for the health 
of a population, and I shall maintain 


further that periodic prevalence of the 
endemic infections at short intervals 
is highly desirable, for symbiosis be- 
tween man and his endemic parasites 
is persistent and unalterable, and unless 
the communal immunity is kept up by 
continuous activity of the parasites, the 
field in which they work when they are 
introduced is highly detrimental to the 
hosts.—Dr. Dunstan Brewer, Swindon. 
Pub. Health, Jan., 1936, p. 159. 
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DISCUSSION 


Frep W. TANNER, Pu.D. 
Professor of Bacteriology, University of Illinois, Urbana, Ill. 


NY discussion which involves the 
use of the term “poison” will 
lack precision because of difficulties of 
definition of the term. Substances 
which are poisonous in the usual sense 
in certain concentrations become in- 
nocuous and even stimulants in lower 
concentrations. Preservation and con- 
servation of foodstuffs according to 
present-day methods make it difficult 
to keep them absolutely free from 
foreign substances. Some of the latter 
are of little public health significance 
in themselves but others, such as cer- 
tain heavy metals and metalloids, have 
caused some concern. 

The interesting papers which have 
been presented in this symposium have 
discussed the significance of lead and 
arsenic on fruits and vegetables from 
the viewpoint of federal, state, and city 
health officers. We have not heard the 
viewpoint of the grower or horticul- 
turist. These health officials who have 
spoken, however, are familiar with the 
serious problem confronting the pro- 
ducers and are sympathetic with the 
economic considerations necessitating 
these practices which ultimately may 
affect consumer health in an adverse 
manner. While there can be no com- 
promise as far as public health is con- 
cerned, we should, nevertheless, keep 
the fact clearly in mind that spraying 
practices are employed by producers in 
the control of worm and insect infesta- 
tion of their crops, not by malicious 
intent, but purely from the standpoint 
of practical expediency. Further, it 
should be remembered that crop failures 
due to pest infestation have decided 


economic bearings, not only upon the 
producers, but also upon the consumer, 
by virtue of the fact that short crops 
invariably cause higher retail food 
prices. . For families or persons in 
limited circumstances, such a situation 
can conceivably have a distinct bearing 
on the plane of nutrition on which they 
are able to maintain themselves. 

To complicate the problem further, 
it would appear that the consumer, as 
well as others interested in safe fruit 
and vegetables, might have to choose 
between products sprayed with insecti- 
cides and a very limited crop (if any 
at all) of unsprayed infested products. 
In either case, food and drug control 
officials are required to seize and con- 
demn the products. I am informed 
that federal officials are just now 
greatly concerned over the presence of 
worms and insects in tomato products. 
Such contamination is just as objec- 
tionable in other vegetables as in 
fruits. Unfortunately, the best method 
now available for prevention of in- 
fested vegetables or fruits involves the 
problem of possible health hazards to 
those who consume these foods. 

In view of these facts, the problem 
appears to resolve itself into: 


1. A search for insecticides which are poi- 
sonous for insects but not for human beings 
when consumed in amounts which might 
be found on foods such as apples, for ex- 
ample. Agriculturists would gladly turn to 
other substances than lead arsenate if they 
could be proved to be equally effective. As 
far as the speaker knows, no such substances 
have been founu. They may be found in 
the fu.ure. For instance, nicotine while some- 
what satisfactory, has not given results equal 
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to those obtained by lead arsenate. While 
some organic compounds, notably rotenone, 
have given some promise, they have not been 
developed to the point where they may be 
considered as reliable as the arsenates because 
of certain chemical characteristics. 

2. Selection of spraying schedules which 
would leave only small residues of lead and 
arsenic on the sprayed crops. 


Spraying schedules have been deter- 
mined largely in the past by the num- 
ber of broods of insects which must 
be destroyed. Cost of the poison and 
expenses of application have in general 
prevented unnecessary treatment but 
this has not always been the case. In 
the section of Illinois from which I 
come, apples are sometimes sprayed 7 
times in a season and further south 
they may be sprayed 10 times. The 
last treatment may be given only a 
month before the crop is harvested. 
Such apples carry very considerable 
quantities of arsenic and lead (e.g., 
0.25 to 0.50 grain Pb and 0.10 to 0.25 
grain As.O3 per pound). 

3. Development of methods of washing 
which remove lead and arsenic residues to 
values below the amount within the stated 
federal tolerance. 

4. Abandoning orchards or fields in areas 
where spraying schedules require application 
of lead arsenate very late in the growing 
season 


Before this problem can be solved 
to the satisfaction of the various groups 
which are interested, the following 
points must be considered: 

1. Whether or not cases of poisoning have 
actually occurred from the ingestion of foods, 


apples in particular, which have been sub- . 


jected to proper spraying schedules and 
subsequently given a washing treatment. 
There have been no cases of chronic lead 


poisoning in spite of large residues of lead 
arsenate which have been found on apples. 
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2. The types of methods which should be 
used to determine the amounts of toxic metal 
contamination on sprayed and/or washed 
foods. The literature indicates some evident 
differences of opinion on accuracy of results 
secured with certain methods employing 
varied principles for the determination of the 
metal in question. This situation should be 
settled by a comprehensive investigation using 
standard samples. 

3. The methods of sampling should be such 
as to give not only a cross-sectional sample 
but also accurate history of truck and 
carloads of fruits and vegetables. 

4. The rate at which these metals are 
absorbed and the effect of the rate at which 
food passes through the alimentary tract on 
absorption, should receive further study. 

5. The animal species to be employed in 
toxicological studies should be decided upon 
with particular reference to the degree to 
which results on test animals can be trans- 
lated to human cases. The advisability 
of the use of human volunteers should re- 
ceive some consideration, as well as the type 
of test to which humans might be safely 
subjected in order to obtain significant data 
on the health hazard of spray residues. 

6. The efficacy of home preparation 
methods on reduction of the spray residue 
hazard should be given consideration. 

7. The adequacy or inadequacy of the 
present tolerances for lead and arsenic should 
be investigated. Such tolerances should have 
some relation to the amount which would 
cause illness when the food is eaten. This 
phase has not been investigated to my knowl- 
edge. Experiments in which food containing 
amounts of metal on both sides of the toler- 
ance fed to human beings, if possible, might 
yield much valuable information. There 
should be accurate data on which an 
acceptable tolerance could be based. 

8. The extent to which the metallic com- 
ponents of sprays may be absorbed by way 
of root or foliage and appear within the 
fruit or vegetabie tissue by virtue of meta- 
bolic processes of the plant, should receive 
further study. 

9. The order of toxicity of arsenic and/or 
lead which might appear in edibile tissues 
in foods by virtue of metabolic processes 
should be determined. 
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H. M. NEWELL 
Division of Markets, State of Illinois, Urbana, Ill. 


AM in charge of the Division of 

Markets in the State of Illinois 
and not officially connected with pure 
food regulatory work, but in that 
Division we are very vitally interested 
in this spray residue problem. 

Illinois has no law which the officials 
think can be used as a basis for estab- 
lishment of a spray residue tolerance. 
Our Attorney-General’s Department has 
given us an informal opinion to that 
eifect. There are some individuals who 
feel that under our present law we 
could establish and enforce tolerances. 

All that we are doing at present is 
attacking the problem from a different 
angle. We are making progress toward 
producing and shipping cleaner fruit. 
The Federal Food and Drug Adminis- 
tration has seized during the past few 
years a large number of shipments of 
appl& from Illinois, and our growers, 
of course, are very much exercised 
about that. They came to the Divi- 
sion of Markets for help and we started 
our work primarily to assist them in 
solving their problem. 

Our plan is this: We have 4 field 
laboratories in our producing regions. 
Growers may bring samples of their 
fruit in for analysis and get the in- 
formation in regard to what the had 
is on their samples. If they wish an 
official certificate on the sample, we 
will send an inspector to their packing- 
house, collect that sample, and an 


official certificate will be issued. To 
date, most of the growers have brought 
in their own samples. 

Our growers are taking a very active 
interest in this problem and are mak- 
ing strenuous efforts in most cases to 
meet the tolerance. I think a great 
part of this interest has come about 
through education on the part of the 
Division of Markets’ officials and State 
Horticultural Society officials. For the 
past two or three years, we have been 
urging the growers to put themselves in 
position to comply with the tolerances 
regardless of whether or not we had 
intrastate tolerances. We have pointed 
out to them that when their fruit is 
clean enough to be shipped in inter- 
state commerce without danger of 
seizure they are in an advantageous 
position from a market viewpoint, 
whereas if they cannot move it outside 
of the state, they are bound to meet 
a lower market due to the fact that 
many small growers in the state can- 
not clean their fruit, and, therefore 
it is not safe to ship outside of the 
state. 

We are trying to get the situation 
so straightened out that we can have 
some state regulation. The matter may 
require a special act of our legisla- 
ture to establish tolerances. In gen- 
eral, I feel, however, that we are 
making very definite progress toward 
cleaner fruit. 


HuNTINGTON Wi M.D., Dr.P.H. 


Commissioner of Health, Baltimore, Md. 


WISH that all the city and state 
health officers that belong to the 
Health Officers Section could have been 
here today. I think the absence of 
most of them shows plainly that they 


are not especially interested in this 
problem in the way that many of us 
wish they were. Perhaps it is because 
of different legal set-ups in different 
states and cities as to the control of 
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the food problems of this kind, but 
health officers certainly will not be able 
to ignore very long the pressing prob- 
lems that must come before them in 
connection with poisoning hazards of 
the kind that lead and arsenic seem 
to point for the future, and I imagine 
they will have to change and make 
adaptations to the needs of the day. 

In our city and state we have a very 
fine connection with the state health 
authorities, which goes back to the 
organization of the State Board of 
Health in 1874, which, after all, is a 
rather modern development from the 
City Health Department which goes 
back to 1797. I am especially glad 
to see Dr. Sullivan, State Food and 
Drug Commissioner of Maryland, here, 
because his department and the City 
Health Department have been in the 
very closest affiliation, and the two 
departments have been in close touch 
with Mr. Frisbie, who often visits us. 
The City Health Commissioner of Bal- 
timore is an ex-officio member of the 
State Board of Health. 

In the City Health Department, 
Ferdinand Korff is Director of Food 
Control. He has prepared this brief 
paper or rather, summary, of the 
Baltimore City efforts since 1931: 


With the inauguration of the Baltimore 
Conference in 1932 where tederal, state and 
city food control officials in the vicinity of 
Baltimore discussed their particular problems 
at periodic meetings, and the reviewing of 
current literature in a Journal Club organized 
within the Department of Health of Balti- 
more, specific attention was directed to the 
presence of hazards of spray residues on 
fruit and vegetables entering Baltimore. 

At about the same time a large shipment 
of cabbages had been received in Baltimore, 
on which the inspection personnel of the 
City Health Department observed a greyish 


powder. The shipment was traced to a local 
railroad terminus and came from South 
Carolina. Samples showed the unbelievable 


amount of 20 grains of arsenic per pound 
of cabbage. Federal and state food control 
officials in Baltimore were informed of these 
findings and the Baltimore Station of the 
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U. S. Food and Drug Administration advised 
through their codperating agencies that an 
investigation be made of the growing areas 
in South Carolina. A number of the com- 
mercial food groups in the city were notified 
by telephone of the presence of arsenic on 
the cabbage, and all hampers were returned 
immediately to the original cars at the rail- 
road station. Seizure was made immediately 
by the City Health Department and by the 
Federal Marshal. 

Beginning 1932, each of the regulatory 
food agencies located in Baltimore—federal, 
state and city—assigned to themselves cer- 
tain ports of entry of food in Baltimore. 
Railroad terminals were visited by inspectors 
of the U. S. Food and Drug Administration; 
truck shipments and wholesale commission 
warehouses were visited by City Health De- 
partment inspectors between midnight and 
early morning hours. State inspectors 
watched over growing areas within the state 
proper. 

Since 1932 all analyses of fruits and vege- 
tables made in the laboratory of the Balti- 
more City Health Department are reported 
to the Baltimore Station of the Federal Food 
and Drug Administration. Weekly surveys 
are made of the commission merchant dis- 
trict and retail markets where samples of 
fruits and vegetables are purchased for lab- 
oratory examination. Approximately 175 
samples are obtained per year by the City 
Health Department alone, and an equal or 
greater number by both federal and state 
officials within the city of Baltimore. In 
1935 there were found only 2 shipments 
which contained amounts of arsenic above 
the tolerance set by the U. S. Department 
of Agriculture—a portion of a carload of 
beans, and a shipment of quinces which was 
seized by the Federal Marshal. In 1935, 
determinations were made of lead as well as 
arsenic and traces of lead and arsenic below 
the tolerance set by the U. S. Department of 
Agriculture are present on the majority of 
fruits and vegetables coming into Baltimore, 
warranting continued surveillance of interstate 
as well as intrastate shipments of such foods. 


Health officers cannot ignore these 
problems. They are hitched up with 
this whole problem of food poisoning 
outbreaks which crop up overnight, 
and very often leave the health 
officer without a suitable answer of 
explanation. 

Wherever it is possible, an answer 
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is given to the problem, and in our 
city we have what we refer to as a 
“Food Poisoning Team.” It is made 
up for the purpose of studying food 
poisoning outbreaks. It is composed 
of the Director of the Bureau of Food 
Control, the Director of the Bureau 
of Communicable Diseases, the Epi- 
demiologist, the Director of the Bureau 
of Milk Control, and the Director of 
the Vital Statistics Bureau. Whenever 
there is a telephone or a news report 
of food poisoning, each official assumes 
responsibility of clearing his particular 
product or bureau of responsibility by 
field inspections and epidemiological 
investigations. The question of these 
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spray residues is not so very different 
from other types of food poisoning due 
to chemicals which now and then 
confront a health officer. 

Some time ago we had many people 
suffering with “ ptomaine poisoning ” 
which was traced to silver polish con- 
taining cyanide used in many big hotels. 
The product has been taken off the 
market. 

Fluoride in roach powder is another 
problem. Dr. Felsen of New York has 
described fluoride poisoning from roach 
powder that had gotten mixed up with 
foods. This matter of food poisoning 
is very closely allied to the problem of 
spray residues. 


Ror E. Remincton, Pxu.D. 


Charleston, S. C. 


WANT to ask Mr. Frisbie if any 
progress has been made in this cer- 
tification plan among the vegetable 
growers whose crops cannot be cleaned 


WALTER 


as compared with those that can be 
cleaned, and where the certification 
plan would be practical as applied to 
crops of that nature. 


~ 


S. FRISBIE 


Washington, D.C. 


E have not any plan to certificate 
vegetable crops. There is a dif- 
ferent situation here. For example, 
we had trouble with celery a few years 
ago because of excess arsenic. We 
found there was no necessity for the use 


of arsenates as there are other insecti- 
cides that are effective and which con- 
tain neither arsenic nor lead. Therefore, 
we do not recognize a tolerance for either 
arsenic or lead in celery. The same 
is true with certain other vegetables. 
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Practical Application of an 
Industrial Health Appraisal Form” 


LEVERETT D. BRISTOL, M.D., Dr.P.H,, F.A.P.H.A. 
Health Director, American Telephone and Telegraph Company, New York, N. Y. 


T the Annual Meeting of the 
American Public Health Associa- 
tion in Washington, D. C., October, 
1932, the writer presented a paper be- 
fore the Industrial Hygiene Section on, 
“An Appraisal Form for Industrial 
Health Service,’ in which he outlined 
briefly a preliminary and _ tentative 
form which later was published in the 
American Journal of Public Health.’ 
This form was further elaborated by 
the writer * at a meeting of the Ameri- 
can Management Association in 1933, 
while in 1934 an appraisal form was 
suggested to cover the special details 
of industrial accident and occupational 
disease prevention work.* The original 
appraisal form for industrial health 
service was referred in its preliminary 
and tentative state of development to 
the Committee on Administrative Prac- 
tice of the American Public Health As- 
sociation by the Section on Industrial 
Hygiene. 
COMMITTEE ON INDUSTRIAL HEALTH 
APPRAISAL 
In November, 1932, the Committee 
on Administrative Practice created a 
Sub-Committee on Industrial Health 
Appraisal and 11 members representing 
various public health and _ industrial 
organizations were appointed to study 


* Read before the 
the American 
Sixty-fourth 
October 8, 


Industrial Hygiene Section of 
Health Association at the 
Meeting in Milwaukee, Wis., 


Public 
Annual 
1935 
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and follow the experimental use of the 
preliminary form. On the basis of 
group experience and judgment it was 
hoped that such a form might be re- 
vised, standardized, and officially 
adopted. In the original meetings of 
this sub-committee it was agreed that 
the members should promote the use of 
the preliminary and tentative form in 
the industries which they represented 
and, further, should encourage its use 
by other organizations so far as pos- 
sible. Moreover, it was the opinion of 
the sub-committee that the preliminary 
and tentative form first should be ap- 
plied in at least 10 or 12 industries of 
different sizes and types; and that after 
this practical application, with com- 
ments and criticisms from individuals 
who had used the form, the committee 
should go over the entire matter and, 
if it seemed desirable and feasible, 
should revise and standardize the form 
in such a manner as to represent actual 
industrial experience and group judg- 
ment. 


TRIAL APPRAISALS 

Due largely to the fact that all in- 
dustrial personnel services, particularly 
those involving health activities, have 
been at a very low ebb during the last 
2 or 3 years, only 7 trial appraisals 
have been available to date. The con- 
sensus of opinion of the sub-committee 
is that more trial appraisals should be 
obtained before proceeding to stand- 


— 
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TABLE I 


Brier SUMMARY OF SECTIONS, SUBDIVISIONS AND 
APPRAISAL Form FOR LARGER INDUSTRIES AND SUMMARIZED RESULTS OF 
TriaL By THREE 


Original 
Assigned 
Sections and Subdivisions Values 
. Vital Statistics Activities . . ........ 75 
2. Tabulation of Death Statistics...... 2 
3. Sickness and Accident Records...... 7 
4. Tabulation of Sickness and Accident 
5. Interpretation and Use of Statistics.. 55 
. Communicable Disease Control.......... 150 
6. Records and Case Investigation...... 15 
8. Special Preventive Measures......... 70 
Tuberculosis Control... .............. 100 
35 
Occupational Disease and Accident Control 200 
14. Records, Case Investigations, and Re- 
15. Medical Examinations ... .......... 50 
16. Employees Brought to Professional At- 
17. Laws and Regulations.............. 20 
40 
Personal and Environmental Hygiene of 
Office, Shop (Store), Factory, and 
Outdoor Field Workers ... ....... 400 
21. Periodic Inspection . . . ........ 1 
25 
23. Medical Examinations ... ......... 100 
24. Employees Brought to Professional 
25. Sanitation of Headquarters, Branch 
Office Buildings, Shops (Stores), Fac- 
tories and Outdoor Working Environ- 
26. Food and Milk Control............. 25 
27. Health and Safety Education........ 60 
28. Recreation and Rest Periods........ 20 
General Health Publicity............... 75 
29. Articles in Company Magazines...... 35 
30. Health Bulletins and Reports........ 15 
31. Health Posters and Movies.......... 20 
32. Special Health Publicity Activities. . . 5 
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INDUSTRIAL HEALTH APPRAISAL FoRM 


COMPANIES 


Company Scores 


A 


VALUES OF PROPOSED 


Company A 
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t 
| 
6 Vol. 26 393 
=" 
2 1 
0 0 
iS 6 6 
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ardize or adopt any form. Inability to 
obtain more trial health appraisals 
from various industries undoubtedly is 
due to the fact that the times are not 
particularly conducive to the stimula- 
tion of such health studies, surveys, 
and appraisals among industrial organi- 
zations. When business conditions 
further improve, it is hoped that the 
industrial health appraisal idea and 
plan may take more definite shape. In 
the meantime, in an attempt further to 
stimulate thought and action on this 
subject, the writer wishes to call atten- 
tion to the practical experimental trial 
of the health appraisal form in three 
associated companies of the Bell Tele- 
phone System. 


ORGANIZATIONS COVERED IN STUDY 

In view of the experimental and 
somewhat confidential nature of these 
preliminary trial appraisals, the three 
companies will be referred to in this 
paper as “Company A,” “ Company 
B,” and “Company C,” rather than 
by their usual business names. Com- 
pany A covers one of the smaller states 
and, as of December 31, 1934, had a 
working force of 4,453 persons of whom 
2,502 were women and 1,951 were men. 
The territory of Company B covers one 
of the larger states. This organization, 
on the same date, had a total of 16,789 
employees, of whom 7,155 were men 
and 9,634 were women. Company C 
has a territory covering several states. 
The last employee census of Company 
C showed a total of 21,356; of this 
number 13,381 were women and 7,975 
were men. Responsibility for stimu- 
lating health and safety activities 
throughout each company as well as 
administering the benefit and medical 
program for employees rests with a 
vice-president or other official in 
charge of personnel and public rela- 
tions, with the assistance of his depart- 
ment associates, lay or medical. To 
these companies and _ individuals, ap- 
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preciation and gratitude are expressed 
for the time and effort involved in ob- 
taining these trial appraisals and mak- 
ing them available for this presentation. 
Thanks also are due for various com- 
ments and suggestions which have been 
given with reference to possible minor 
additions or changes in the appraisal 
form. These will be helpful to the com- 
mittee in the further consideration of 
the subject. 

SUMMARY OF COMPANY HEALTH 

APPRAISALS 

The limited time and scope of this 
paper will not permit of a complete, 
detailed statement of the methods and 
results of each survey and appraisal as 
applied to the three companies. For 
this reason only a brief summary of 
the health appraisals of these com- 
panies will be attempted. 

Table I gives a condensed summary 
of the sections, subdivisions, and as- 
signed values of the original proposed 
Health Appraisal Form for Larger In- 
dustries, as well as the summarized re- 
sults of the trial scoring made by the 
three companies mentioned above. In 
each case the time covered by the 
survey and appraisal was for the last 
complete year of record previous to the 
making of the study. For Companies 
B and C it is the first and only ap- 
praisal made to date. In the case of 
Company A, the appraisal figures given 
in Table I represent the latest, or sec- 
ond, survey and appraisal of the com- 
pany health program. Their first ap- 
praisal, made a year or so previous, 
showed a total score of 745. In other 
words, since its first appraisal this 
company has shown progress in the 
further development of its health pro- 
gram, and undoubtedly the other two 
companies would show much the same 
progress on their second appraisal. 


INTERPRETIVE COMMENTS 
It would be premature and unwar- 
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ranted to attempt at this time any 
specific comparison of the appraisal re- 
sults of these three companies so far 
as their total performance or effort is 
concerned. As a matter of fact, the 
chief initial objective of such appraisals 
is not so much to compare one com- 
pany with another as it is to point out 
to each company the value of self- 
analysis in order that it may see 
wherein it may further improve its 
health service as compared with a 
somewhat ideal program. In passing, 
it may be suggested, however, that it 
is wholly creditable for any industrial 
organization on its initial health survey 
and appraisal to be able to say that its 
health service is covering three-quarters 
or more of all those things which might 
reasonably be expected to be done under 
the most ideal program. Moreover, it 
is interesting to note that three some- 
what widely separated companies are, 
on the whole, carrying on health pro- 
grams of approximately equal value, 
although showing some small variations 
in the details of their activities. 

Vital Statistics Activities—So far as 
the gathering of vital statistics and the 
keeping of records are concerned, each 
one of the three companies apparently 
is doing all that might be expected, 
although in two of the companies more 
might be done in the interpretation and 
use of their statistical records of em- 
ployees. Accurate and _ systematic 
record-keeping of employee deaths, 
sickness, and accidents, as well as of 
industrial health services and activities, 
are fundamental for any satisfactory 
and objective appraisal. Many indus- 
trial organizations actually would be 
unable to make a survey or appraisal 
of value because of the lack of suitable 
reports and records; such companies 
may find it necessary and desirable to 
concentrate at the outset on the de- 
velopment of an adequate recording and 
reporting system. 


Communicable Disease Control—In 
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the control of communicable diseases 
the appraisals of these three companies 
indicate that more attention possibly 
might be given to requirements for the 
specific immunization of employees 
against smallpox, typhoid, and diph- 
theria. While the control of such dis- 
eases rests largely with the community 
health authorities, industrial organiza- 
tions may do much to assist the public 
agencies in this respect by including 
attention to this subject in their own 
industrial health programs. 

Tuberculosis Control—It is apparent 
from these trial surveys and appraisals 
that the control of tuberculosis among 
industrial employees is receiving con- 
siderable attention. That there is room 
in many organizations for additional 
effort in reference to prompt and ade- 
quate medical, nursing, and_institu- 
tional care of cases is evident. Early 
physical examinations and diagnosis 
and the more complete and extensive 
examination of employee contacts are 
among the necessary requirements in 
the further development of the tuber- 
culosis program in industry. In in- 
dustry, as with the public in general, 
the questions should repeatedly be 
asked with reference to the case of 
tuberculosis: From whom did he get 
it? To whom has he given it? Deal- 
ing with the immediate case itself is 
paying attention to only one-third of 
the problem! Tuberculosis still is a 
leading cause of sickness among in- 
dustrial workers, particularly of the 
younger age groups. 

Occupational Disease and Accident 
Controi—It is evident that these three 
companies were thoroughly alive to the 
importance of this subject. While 
there is no special occupational disease 
hazard associated with the work of the 
companies studied, and hence no re- 
quirement for an active program for 
the control of such diseases, all three 
companies have been engaged in well 
organized accident prevention cam- 
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paigns. In fact, safety work in in- 
dustry has become in general one of the 
outstanding features and accomplish- 
ments of the entire personnel and oper- 
ating services. 

In the standardization and adoption 
of an official industrial health ap- 
praisal form it will be necessary to give 
further attention to this section on 
occupational disease and accident con- 
trol, especially from the standpoint of 
those industries having recognized dis- 
ease hazards. The questions might 
well be asked: Should an_ industry 
that has no special occupational disease 
hazard be scored under this section 
other than for its accident prevention 
work? Should an industry which has 
serious occupational disease hazards be 
given special credit if all control 
measures are carried out according to 
the appraisal form? 

As indicated previously, the writer 
recently revised the section on Occupa- 
tional Disease and Accident Control, in 
a paper * entitled, ““ Measuring the In- 
dustrial Safety Program.’ The ap- 
praisals of the three companies under 
consideration, however, were made on 
the basis of the original set-up of this 
section. 

Personal and Environmental Hygiene 
—While the three companies show fairly 
equivalent total scores with reference 
to their programs having to do with 
personal and environmental hygiene of 
workers, they do differ considerably in 
the details of their efforts and_per- 
formance as regards specific services and 
activities. It is evident that these 
companies, as undoubtedly is the case 
so far as most industrial organizations 
are concerned, have developed fairly 
adequate programs for the promotion 
of environmental hygiene, including all 
those factors having to do with general 
and special sanitation, safety equip- 
ment, lighting, heating, ventilation, and 
food and milk control in lunch-rooms 
and cafeterias. Just as the newer public 
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health has stressed individual personal 
hygiene, so also must a newer industrial 
health place greater emphasis on the 
physical and mental condition of the 
individual worker. This means that 
more attention in the future must be 
focused on: (a) various types of med- 
ical examinations, preémployment and 
periodic; (b) seeing that the employee 
gets the right type of medical, nursing, 
nutritional, or institutional care that 
he or she may require; (c) better 
follow-up and supervision of sickness 
and accident cases; (d) adequate health 
and safety education of the individual 
workers; and (e) personal health super- 
vision somewhat analogous to the very 
efficient safety supervision that has be- 
come a part of all enlightened industrial 
policies and practices. This involves 
the extensive training of supervisory 
employees on all matters pertaining to 
health. 

General Health Publicity—The three 
companies in question have carried on 
fairly complete general publicity in the 
interest of health, particularly as re- 
gards articles on health subjects in 
company magazines and the use of 
health bulletins and reports. There ap- 
parently is need for additional effort 
in the field of visual education and 
publicity through the valuable media of 
posters and moving pictures. 


OPINION AS TO VALUE OF FORM 

In closing, the opinion of one com- 
pany representative may be quoted as 
to the value and practicability of an 
Industrial Health Appraisal Form: 


From observation and study of the form, 
I believe that it can accomplish, or provide a 
very definite aid toward the accomplishment 
of the objectives sought, namely. 

1. To obtain a picture of the extent or 
degree of organization and development of 
modern industrial health practice in a 
company or any unit of the same. 

2. To serve as an instrument to promote, 
guide, interpret, and measure health work in 
an industry or any of its units. 
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3. To arouse interest on the part of all 
company officials in the need for adequate 
health service in the industry; and to present 
those more directly in charge of the manage- 
ment of any unit with a tangible and 
concrete form of objective. 

4. To provide stimulus for the development 
of a well balanced industrial health program, 
and to supply standard indices by which 
progress in health work may be followed by 
company personnel. 

The extent to which such a form may be 
expected to gain these ends wili no doubt 
depend upon a number of factors: the size, 
nature, and personnel policy of the business; 
the type of its employees; their home and 
outside interests; environment; etc. In addi- 
tion, from the administrative point of view, 
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the use of the appraisal form may accom- 
plish something further, scarcely less impor- 
tant in any well rounded industrial health 
program. By classifying and evaluating each 
health policy or activity, it correlates many 
previously dissociated ideas in connection with 
our health programs and objectives. Each 
separate item may therefore be viewed in 
terms of its relationship to the entire health 
betterment job rather than as a detached and 
perhaps doubtful experiment. 
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Jungle Yellow Fever 


NE ready rule in the early days 
was to ascertain first of all 
whether the stegomyia mosquito was 
present in a given area where men 
were suffering from yellow fever. If 
that mosquito was not present, vellow 
fever was ruled out. It now appears 
that this rule is not universally ap- 
plicable. It has come to be recognized 
that yellow fever may exist, not only in 
a mild and almost unrecognizable form, 
but also in forms not associated with 
its recognized carrier, the stegomyia 
mosquito. The disease is transmitted 
and perpetuated in certain endemic 
areas by vectors different from the 
single one (stegomyia mosquito) en- 
countered in Havana, Panama, and 
epidemic cities in general. Within 
these endemic areas, large parts of 
which are covered by jungle, there 
occurs yellow fever not carried by that 
mosquito and therefore offering to the 
scientific investigator new and as yet 
unsolved problems. 
Among other things this means that 
in these areas the control of yellow 
fever through the customary attach on 


the stegomyia mosquito is inapplicable. 
It does not, however, mean that former 
methods of control were erroneous, be- 
cause in coastal areas and in large cities 
which were formerly threatened by 
yellow fever the disease is carried by 
the stegomyia, and measures against 
this mosquito continue to be both 
cogent and necessary. 

Since the strict correlation between 
the yellow fever mosquito—aedes 
aegypti, or stegomyia—and yellow 
fever can no longer be maintained, we 
now have some inkling of the reason 
why complete elimination of yellow 
fever from the large cities through de- 
struction of mosquitoes was not neces- 
sarily followed by the disappearance of 
the disease from tributary rural areas. 
These rural areas themselves consti- 
tute a new and different problem. As 
the result of antistegomyia measures 
the disease has disappeared so far as 
urban outbreaks are concerned, and the 
next step will be to concentrate on the 
comparatively unknown jungle yellow 
fever—The Rockefeller Foundation 
Annual Report, 1934, page 27. 


Typhoid Carriers 


A Study of Their Disease Producing Potentialities 
Over a Series of Years as Indicated by a 
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HE decline of typhoid fever, brought 

about by the growth of public water 
supplies and improved milk and shell- 
fish sanitation, has left a “ residual 
typhoid,” caused apparently by typhoid 
carriers. In a community such as 
Massachusetts it is a fair statement to 
say that water- and milk-borne typhoid 
have become so rare, and have been 
so for the past few years, as to consti- 
tute an insignificant fraction of the 
total typhoid in the state. Little of the 
decline during this period and probably 
in the years to come, can be attributed 
to further improvements along these 
lines, so that the typhoid carrier be- 
comes of increasing importance in the 
problem of reducing the “ residual 
typhoid.” The purpose of this paper 
is to study some of the factors that 
have underlain the decline in carrier- 
borne typhoid. 

Table I presents the typhoid mor- 
tality rates for Massachusetts since 
1875. The same data plotted on a 
logarithmic scale are presented in 
Figure I. The striking decline during 
the latter part of the last century and 
early years of this century was due 
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American Public Health Association at the 
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almost wholly to the improvement in 
public water supplies, the curve of de- 
cline of typhoid almost matching that 
for the decrease of population not 
served by these supplies. Since about 
1910 there has been no such improve- 
ment in the water supplies as would 
explain the even sharper decline in 
typhoid death rate. Unquestionably 
much of the improvement during the 
years 1910-1925 was due to milk sani- 
tation, notably the advent of pasteuri- 
zation, but here also the decline has 
been too striking to be explained solely 
on such a basis. It is obvious, there- 
fore, that the principal decline in 
typhoid of recent years has been due, 
not to improved water supplies or 
better milk sanitation, but to factors 
affecting the principal reservoirs of the 
present-day typhoid infection, viz., the 
carriers. 

It has long been recognized by epi- 
demiologists that the control of typhoid 
fever through the elimination of water- 
borne outbreaks has meant inevitably 
a decline in the incidence of the dis- 
ease that would make itself manifest 
over a long period of years. Thus any 
substantial decline in typhoid fever dur- 
ing any period of time results in the 
production of fewer typhoid carriers 
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TABLE I 


fypHow 


Death Rate per 100,000 Population, 1875-1934 
Year Rate Year Rate 
18 64.1 1905 17.3 
187 52.5 1906 15.4 
187 47.8 1907 12.3 
18 39.3 1908 16.0 
] 36.3 1909 11.8 
1880 49.5 1910 12.2 
1881 59.1 1911 8.8 
188 58.4 1912 
l 45.8 1913 7.8 
84 45.8 1914 7.4 
39.4 1915 6.6 
8 40.0 1916 4.6 
8 44.8 1917 4.7 
44.6 1918 4.2 
l 41.0 1919 2.8 
1890 7.4 1920 2.4 
1891 5.9 1921 3.0 
5.4 1922 2.2 
18 31.4 1923 1.7 
1894 30.6 1924 1.7 
1895 27.2 1925 1.8 
896 28.3 1926 
7 23.2 1927 1.0 
1898 24.7 1928 0.85 
1899 22.3 1929 0.99 
] ) 22.5 1930 0.89 
1901 19.7 1931 0.70 
1902 18.6 1932 0.58 
| 18.0 1933 0.50 
15.6 1934 0.30 
than in the previous epoch. As years 


carriers die from 
find an accelerated 
sterilization of the population with re- 
spect to typhoid carriers. Thus in a 
community such as Massachusetts in 
which there has been a steady decline 
in typhoid fever for over 70 years, 
many more carriers die in a single 
year than are produced in that same 


elapse and these 
other diseases, we 


year. Each year leaves the community, 
regardless of any active public health 
measures for carrier detection, with 
fewer sources of infection than were 


present during the preceding year. It 
might, therefore, be inferred that the 
decline in typhoid from year to year 
was an exact function of. this decrease 
in number of living carriers. That such 
an inference gives far from a true pic- 
ture of the situation will be evident 
from consideration of the ensuing 
graphs and tables. 

For the purpose of this paper, all 
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typhoid morbidity in Massachusetts 
has been calculated as a constant func- 
tion of the death rate. Thus it has 
been assumed that throughout the 
period under study typhoid fever has 
consistently had a 10 per cent case 
fatality rate, so that the number of 
cases in any year has been 10 times 
the number of deaths. That such an 
assumption is justified is shown by the 
unchanged case fatality rates in the 
larger hospitals, coupled with the com- 
monly accepted fact that, aside from 
the dietary regimen, there has been no 
outstanding advance in typhoid therapy 
for several generations. The use of 
death figures has eliminated any error 
due to variations in adequacy of case 
reporting, the death returns in Massa- 
chusetts having been reasonably com- 
plete throughout the period in question. 
Using this method for calculating mor- 
bidity, it can then be assumed that the 
number of survivors from typhoid fever 
in any year was 9 tines the number 
of reported deaths. 


It has further been assumed that 2 
PIOURE I 
Hi 


ass 


1875 es 1s 25 35 
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per cent of those that recovered from 
typhoid continued as carriers the 
duration of their lives. Such a figure 
has been reported by one of us’ as 
that found over a period of years in 
Massachusetts, and has been confirmed 
for New York by Ramsey.” That the 
rate of carrier production should be 
higher has been claimed by Havens * 
and by Garbat.* It is immaterial to 
the present problem, however, whether 
the rate is 2 or 10 per cent or any 
intervening figure, as any error intro- 
duced would apply equally throughout 
the calculations and thus automatically 
be eliminated. Consequently the num- 
ber of carriers produced in any single 
year has been calculated as 2 per cent 
of the survivors in that year. It is thus 
possible to estimate theoretically the 
number of carriers that have been pro- 
duced in any period of time. Table 
II shows the calculated number of car- 
riers produced in Massachusetts since 
1875. 
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To determine the number of carriers 
in a given population at a given time 
is impossible for many reasons. An 
approximation to this figure may, how- 
ever, be made by determining the 
average age of typhoid fever patients 
over a period of years and, knowing 
the average expectation of life at any 
age and the carrier production rate, 
calculate roughly the number of car- 
riers now living. Thus if it be assumed 
that the average age of typhoid pa- 
tients has been constantly about 20 
years (there has been no significant 
change in the age distribution of 
typhoid deaths for over 60 years), and 
that the expectation of life at age 20 
has been 40 years, it would be assumed 
that the number of carriers in the popu- 
lation today was represented by those 
who had become carriers during the 
past 40 years. This is at best a very 
rough calculation, as it makes no al- 
lowance for the age distribution of the 
cases with varying expectations of life 


rABLE II 
PropaBLeE NUMBER or TypHorp Carriers Propucep IN MAssACHUSETTS, 1875-1934 
Carriers Carriers 

Year Deaths Survivors Produced Year Deaths Survivors Produced 
1875 1,059 9,531 191 1905 520 4,680 94 
1876 881 7,929 158 1906 477 4,293 86 
1877 814 7,326 146 1907 389 3,501 70 
1878 679 6,111 122 1908 517 4,653 93 
1879 637 5,733 115 1909 390 3,510 70 
1880 882 7,938 159 1910 411 3,699 74 
1881 1,072 9,648 193 1911 302 2,718 54 
1882 1,079 9,711 194 1912 269 2,421 48 
1883 860 7,740 155 1913 280 2,520 50 
1884 875 7,875 157 1914 268 2,412 48 
1885 768 6,912 138 1915 246 2,214 44 
1886 800 7,200 144 1916 172 1,548 31 
1887 922 8,298 166 1917 178 1,602 32 
1888 943 8,487 170 1918 160 1,440 29 
1889 891 8,019 160 1919 107 963 19 
1890 835 7,515 150 1920 95 855 17 
1891 821 7,389 148 1921 119 1,071 21 
1892 827 7,443 149 1922 86 774 15 
1893 750 6,750 135 1923 70 630 13 
1894 748 6,732 135 1924 68 612 2 
1895 680 6,120 122 1925 73 657 13 
1896 723 6,507 130 1926 61 549 il 
1897 607 5,463 109 1927 44 396 8 
1898 663 5,967 119 1928 36 324 6 
1899 612 5,508 110 1929 42 378 7 
1900 632 5,688 114 1930 38 342 7 
1901 561 5,049 101 1931 30 270 5 
1902 538 4,842 97 1932 25 225 4 
1903 527 4,743 95 1933 22 198 4 

463 1934 2 


Ratio oF EstiMaTeD TyPHOID Morsiniry TO CARRIERS Propucep DuRING PreceDING YEARS 


Year 


1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 
1910 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 
1919 
1920 
1921 
1922 
1923 


TypHorp CARRIERS 


TABLE Ill 


tn MASSACHUSETTS, 1875-1934 


Cases per Carrier 


Cases 40 Yrs. 30 Yrs. 20 Yrs. — 15 Yrs. 10 Yrs. 5 Yrs. 
10,590 3.3 4.9 9.1 
8,810 Ph 4.2 7.9 
8,140 a 3.9 8.5 
6,790 cies 2.2 3.3 8.2 
6,370 1.58 2.1 3.3 8.7 
8,820 2.19 3.1 4.8 12.6 
10,720 2.66 3.8 5.8 14.6 
10,790 2.67 3.8 6.2 13.8 
8,600 2.19 3.0 5.3 10.5 
8,750 2.27 $.3 5.5 10.2 
7,680 2.08 2.8 5.0 9.2 
8,000 2.20 3.0 5.2 10.2 
9,220 2.54 3.7 6.0 12.1 
9,430 — 2.60 3.9 5.9 12.2 
8,910 1.57 2.50 3.8 5.4 11.5 
8,350 1.47 2.39 3.6 5.8 10.6 
8,210 1.46 2.40 3.6 §.2 10.4 
8,270 1.48 2.53 3.6 5.4 10.6 
7,500 1.37 2.38 3.2 - 4.9 10.1 
7,480 1.40 2.42 3.2 5.0 10.4 
6,800 1.32 2.26 2.9 4.6 9.9 
7,230 1.42 2.42 aun 4.9 10.8 
6,070 1.21 2.06 2.8 4.3 9.6 
6,630 1.33 2.24 3.1 4.9 10.8 
6,120 1.25 2.08 2.9 4.7 10.4 
6,320 91 1.33 2.18 ace 5.0 10.9 
5,610 82 1.20 2.00 2.8 4.6 10.2 
5,380 80 1.21 1.98 2.8 4.6 9.9 
5,270 80 1.23 1.99 2.8 4.7 10.2 
4,630 72 1.11 1.80 2.6 4.3 9.4 
5,200 84 1.28 2.06 3.0 4.9 11.1 
4,770 .78 1.20 1.93 2.8 4.7 10.5 
3,890 .65 99 1.64 2.4 4.0 9.1 
5,170 .87 1.33 2.24 3.3 5.5 12.1 
3,900 .67 1.01 1.76 2.6 4.3 9.4 
4,110 ae 1.09 1.93 2.8 4.8 10.5 
3,020 55 83 1.48 2.2 ee 8.4 
2,690 51 77 1.39 2.1 3.5 7.9 
2,800 56 83 1.51 3.3 3.9 9.4 
2,680 55 82 1.52 3.3 3.9 9.8 
2,460 .52 78 1.46 2.2 3.9 10.1 
1,720 .38 56 1.08 & 3.0 7.8 
1,780 .40 61 1.18 1.8 3.3 8.7 
1,600 .37 57 1.12 1.8 3.3 8.7 
1,070 .25 41 80 1.3 2.5 6.9 
950 .23 38 77 1.2 2.6 7.4 
1,190 .30 50 1.03 1.7 235 10.1 
860 .23 38 80 3.3 2.8 8.5 
700 .19 33 71 1.2 2.6 8.2 


(Cont. p. 400) 
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(CONTINUED) 


Cases per Carrier 


Year Cases 40 Yrs 30 Yrs. 
1924 680 .19 .34 
1925 730 .22 39 
1926 610 .19 34 
1927 440 14 26 
1928 360 12 ae 
1929 420 .15 .29 
1930 380 .15 .28 
1931 300 -12 24 
1932 250 -1l 22 
1933 220 .10 21 
1934 130 .06 .13 


at different ages, and assumes that none 
‘have moved into or out of the state 
during the period, and that none have 
been cured through gall-bladder_re- 
moval. These errors exist, however, 
only in the exact figure for any one 
year, and apply so nearly equally to 
all calculations for a series of years as 
to correct themselves when the years 
are compared with each other. 

Keeping these qualifications in mind, 
it is interesting to turn to a con- 
sideration of the ensuing tables and 
graphs. In Table III an attempt has 
been made to portray the number of 
cases of typhoid that occurred in any 
year as a function of the number of 
carriers produced in that same com- 
munity during different groups of pre- 
ceding years. The figures represent the 
number of cases of typhoid in any year 
per carrier produced during the pre- 
ceding 40, 30, 20, 15, 10, and 5 year 
periods. Thus the cases per carrier 
in the past 40 years represent in 1915 
the number of cases (calculated from 
the known mortality) that occurred in 
that year per carrier produced during 
the period 1875-1914 inclusive, while 
the similar figure for 1930 is calculated 


on the number of carriers produced in 
1890—1929 inclusive. 


The same process 
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has been applied in obtaining the 
figures for the other time periods. 
These data are plotted in Figure II. 
Referring to the table and graphs, 
it will be noted that for the 40 year 
period the ratio of cases to carriers has 
rapidly declined. This can only mean 
that if the tentative assumption is cor- 
rect that within reasonable limits the 
carriers in the community represent a 
certain percentage of those who have 
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had the disease in the past 40 years, 
then we must conclude that for some 
reason or other these carriers have, 
over a period of years, caused fewer 
and fewer cases per carrier. This 
phenomenon has persisted over a period 
of years, becoming increasingly striking 
as the proportion of total cases caused 
by carriers increased coincidentally 
with the decline of water- and milk- 
borne infections. The same decline in 
the ratio is noticed in the 30 year 
group, and to a lesser degree in the 20 
and 15 year groups, but also accelerated 
as carrier infection assumed a greater 
proportionate rdle in the total typhoid 
experience of the community. Thus, 
regardless of the correctness of the 
tentative calculation as to the number 
of active carriers, we find that there 
has been throughout the period studied 
a constant decline in cases of typhoid 
fever per number of carriers produced 
during any given number of preceding 
years above 15. It is also evident that 
the ratio is less variable as the number 
of years decreases, so that when we 
consider the 10 year and 5 year ratios 
we find them to present more nearly a 
constant figure. The 5 year ratios 
present practically no trend except for 
the fact that there is a distinct break 
in ail the graphs during the period 
1910-1915. It is reasonable to con- 
clude, therefore, that the number of 
cases of residual (carrier-borne) typhoid 
fever (exclusive of localized outbreaks) 
that occur in any community in any 
given year is not a constant function of 
the number of carriers in that com- 
munity but is rather a function of the 
carriers produced in the preceding 
period of approximately 5 years. 

That such a deduction is correct is 
to be seen from examination of Figure I 
showing on a logarithmic scale the de- 
cline in typhoid mortality during the 
past 60 years. Were the current ty- 
phoid experience a constant function of 
the total number of carriers, the curve 
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would be a straight line, regardless of 
any consideration as to the exact 
number of these carriers. The shape of 
the curve showing a progressively rapid 
decline proves that the incidence in any 
year is a constant function of only a 
small fraction of the next preceding 
part of the curve, a fact which is well 
substantiated by the above considera- 
tions. 

It is of course, apparent that the data 
in Table III and Figure II are merely 
mathematical derivations of the basic 
curve showing the typhoid death rate 
for the state (Figure I). Similar data 
might be derived from any basic curve 
having this shape, even though it might 
represent a different disease or subject. 
These derived data and curves repre- 
sent, therefore, merely a hypothesis that 
will explain why in this particular 
disease, typhoid fever, the basic curve is 
of the shape that it is, indicating an 
increasingly rapid rate of decline, 
sharpest after the water-borne and milk- 
borne infection had been eliminated or 
reduced to a minimum. 

The hypothesis suggested—that the 
current incidence of typhoid is a func- 
tion not of the total number of carriers 
but rather of those recently produced 
is so different from that commonly 
held that it must be shown to accord 
with the known facts as to typhoid 
carriers. It means simply that all car- 
riers are not of equal importance as 
sources of infection, and that on a com- 
munity basis carriers produce fewer 
and fewer cases as years elapse. It 
might be satisfying to the health officer 
to believe that this is because of the 
thoroughness of his search for carriers 
and diligence in their supervision. 
Gratifying as such an explanation might 
be, it can hardly be accepted as an ex- 
planation, as in even those communities 
where the most active search has been 
conducted the number of carriers actu- 
ally recognized is but a small fraction 
of those that are not recognized; nor 
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can it mean that as years pass environ- 
mental factors that formerly were re- 
sponsible for much typhoid fever have 
so improved. There has been no such 
change in Massachusetts as would ac- 
count for the sharply downward trend 
in typhoid fever during recent years. 
That the carriers should have become 
so progressively more careful in their 
personal habits seems also entirely un- 
believable. 

A more likely explanation is to be 
found in the enviroment of the carrier. 
So much attention has been paid to the 
individual carrier that far too little 
attention has been given to the acces- 
sory factors that lead to a new infec- 
tion. Anderson and Mack ® showed that 
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for a case of typhoid to develop from 
a carrier, a series of separate events 
must take place in regular succession, 
and that if the chain of events were 
broken in any link the new infection 
would not develop. One of these 
variable factors is the ingestion of the 
typhoid organisms by a_ susceptible 
host, and to this might be added the 
condition that these germs be in suf- 
ficient number to produce the disease. 
Keeping in mind the importance of 
the environment of the carrier, we may 
examine Tables IV and V. These show 
by years the time that had elapsed 
since infection before the carrier was 
recognized, what might be called the 


TABLE IV 


“CarrigeR AGE” oF TypHomp FEVER CARRIERS IN 


OF CARRIER CONDITION 


Number of Years a Carrier Before Detection * 


Year in Which 
Discovered o-4 5-9 


1909 oe 
1910 1 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 
1919 
1920 2 
1921 
1922 a 1 
1923 3 

1924 1 
1925 1 1 
1926 1 
1927 
1928 
1929 
1930 
1931 
1932 
1933 
1934 


10-14 


w 


1 
1 
2 1 
1 


Total 11 


* Does not include those found by release cultures during convalescence. 


“carrier age” of the carrier. There 
MASSACHUSETTS AT TIME OF DISCOVERY 
15-19 20-29 30-39 40+ Total 
1 1 
1 
0 
0 
0 
0 
1 3 
1 2 
2 
2 6 
2 1 11 
2 
0 
I 
3 
1 2 
1 4 
I 
1 2 2 1 7 
1 6 
1 v4 
3 4 
1 4 
2 3 2 1 10 
1 2 2 12 
3 1 1 & 
17 7 
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TABLE V 


CoMPARISON OF “ CarRIER AGE” FOR MassacnuseTts, New YorK, MICHIGAN AND 
MINNESOTA CARRIERS AT TIME OF RECOGNITION OF CARRIER CONDITION 


Number of Years a Carrier Before Detection 


Massachusetts New York * Michigan + Minnesota t 
nN 
Carriers PerCent Carriers PerCent Carriers PerCent Carriers Per Cent 
04 28 30.4 58 25.6 8 11.8 53 26.2 
5-9 11 12.0 0 17.6 7 10.3 27 13.4 
10-14 13 14.1 8 7.9 7 10.3 21 10.4 
15-19 13 14.1 22 9.7 8 11.8 21 10.4 
20-29 17 18.5 47 20.8 23 33.8 34 16.8 
30-39 7 7.6 25 11.0 10 14.7 29 14.4 
40+ 3 3.3 17 7.4 5 Pe 17 8.4 - 
92 100.0 227 100.0 68 100.0 202 100.0 
*Senftner and Coughlin: Am. J. Hyg., XVII:711, 1933 
¢t Personal communication from Dr. F. C. Forsbeck. 
t Personal communication from Dr. O. McDaniel. 
have been excluded from the tables gall-bladder inflammation developed, 


those carriers who were recognized dur- 
ing their convalescence, and were thus 
afforded no opportunity to produce in- 
fections, and those who were unaware 
of a previous typhoid infection. The 
tables include only those carriers who 
were discovered through investigation 
of cases of typhoid, and were thus 
found to have been sources of infection. 
The tables thus represent the number 
of years that had elapsed between a 
known typhoid infection and the pro- 
duction of further cases. It is at once 
apparent from the tables that many 
more carriers have been detected within 
10 years of their own infection than 
during any other decade of their car- 
rier life. The surprising uniformity of 
data for other states (Table V) adds 
support to the data in Table IV, the 
slight difference in Michigan being 
hardly significant. 

Such a finding is quite at variance 
with the current concept which too 
often pictures a carrier as one who had 
typhoid 20 to 40 years ago. So fre- 
quently is this concept encountered 
that some have even suggested that a 
carrier might enter a latent phase a few 
years after infection, subsequently as 
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entering an active phase, and thus 
causing infections. The figures of 
Tables IV and V hardly support such 
a hypothesis. The figures are even 
more striking when thought of in terms 
of the potential number of carriers 
available for discovery. It is obvious 
from Figure I showing the decline of 
typhoid in Massachusetts that there 
have always been throughout the period 
studied fewer persons in the community 
who had typhoid during the past 10 
years than in the next preceding 
decade (10-19 years prior). It is thus 
all the more striking to find that the 
majority of the carriers have been 
found in that group that had actually 
the fewest number of carriers. We 
have thus a paradoxical situation of 
finding more carriers where fewer exist, 
and finding the fewest where the most 
exist. 

The explanation for this paradex 
may be sought in the environment of 
the carrier. Table VI shows the re- 
lationship to the carrier of the indi- 
vidual whose infection prompted the 
investigation that led to the recog- 
nition of the carriers. 

The family contacts represent those 
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TABLE VI 


RELATIONSHIP OF CARRIER TO PERSON WHOSE INFECTION CAUSED DISCOVERY OF 
CARRIER—MASSACHUSETTS CARRIERS 


Carrier 
Age by Total Family 
Years Carriers Contacts 
O-4 28 17 
5-9 11 3 
10-14 13 3) 
15-19 13 301) 
20-29 17 1(2) 
30-39 7 2(3) 
40+ 3 0 
Totals 92 29 


* Had been in families less than 5 years. 
(1) Two of these were men. 

(2) Wealthy family with maid 

(3) Wealthy families with maids 


normally members of the carrier’s 
household, while the casual contacts 
include relatives, visitors, and friends 
who had not been in constant contact 
with the carrier throughout the period 
since the carrier’s infection. The 
“maid contacts” represent those in- 
fected by a maid found to be a carrier, 
though in each case the maid had been 
in the environment less than 5 years. 
The milk and food contacts include 
those instances in which the carrier was 
found to be handling milk or food for 
sale, thus representing an extremely 
casual and infrequent contact between 
the carrier and victim. It is significant 
that in the few instances in which a 
carrier had infected a family contact 
after 10 years of carrier life, the carrier 
was a man who would have less con- 
tact with food, or a member of a 
wealthy family where presumably the 
food was usually handled by servants. 
It is readily apparent that those car- 
riers who were found within a few 
years after their own infection had in- 
fected members of their immediate 
households, and that as years elapsed 
those infected were progressively less 
intimately connected. 

That as the years elapsed members 
of the immediate family were not in- 
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Casual Maid Milk or Food 
Contacts Contacts Contacts 
3 2 6 
3 1* 4 
7 0 3 
5 0 5 
13 1* 2 
4 0 1 
1 0 2 
36 4 23 


fected has not meant, however, that 
all of them have had recognizable 
typhoid infection. On the contrary, the 
majority have had no such illness. 
That they have acquired a resistance 
to the disease can be inferred from 
the fact that they escaped apparent in- 
fection at the time of infection of a 
visitor or new arrival in the household. 
This can only mean, therefore, that 
there has been over a period of years 
a gradual immunization of these family 
contacts. It is thus to be concluded 
that a carrier if undiscovered will in a 
period of years either infect or im- 
munize the normal immediate environ- 
ment, and that subsequent infections 
are conditioned by the introduction of 
susceptible new material into the car- 
rier’s environment or sphere of in- 
fluence. This is then the apparent ex- 
planation for the shift in the ratio be- 
tween the number of cases in any year 
and the number of carriers produced in 
the preceding periods of years. It 
offers a reasonable explanation for the 
rather surprising fact pointed out above 
that the number of cases in any year 
was not a constant function of the 
number of carriers in the community 
but rather of the number of carriers 
produced during the preceding 5 to 10 
years. 
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COMMENT 

If the conclusions here drawn as to 
the importance of the first few years 
of the carrier-life of a typhoid carrier 
be correct, they constitute a very 
powerful argument for more adequate 
and rigorous supervision of all cases 
of typhoid fever as potential carriers. 
It affords no support to the attitude 
so often encountered that carrier de- 
tection and supervision is ineffective be- 
cause it reaches so small a fraction of 
the total number of carriers in the com- 
munity. The data here presented sug- 
gest, however, that all carriers are not 
of equal importance, those that have 
recently become carriers being of greater 
public health importance, not because 
of factors inherent in the carrier but 
because of the relative susceptibility 
of the environment surrounding the car- 
rier. The carrier who has been such 
for many years has either so infected 
or immunized the immediate environ- 
ment that new cases will not develop 
until fresh susceptible material is intro- 
duced. Such a situation develops with 
the arrival of a visitor or is presented 
when a carrier in middle or late life 
suddenly loses the normal means of 
livelihood and seeks a food handling 
position. In such a manner the carrier 
who has raised a family without ap- 
parent infection suddenly produces 
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cases in the mew susceptible environ- 
ment. Whether or not this new en- 
vironment be infected with clinically 
recognizable disease or develops a 
latent immunity may well depend om 
the magnitude of the infecting dose 
conveyed at various times by the 
carrier. 
CONCLUSIONS 

1. The incidence of residual (carrier-borne) 
typhoid fever in a given community is not a 
constant function of the total number of 
carriers in the community. 

2. The incidence of residual (carrier-borne) 
typhoid fever in a given community is a 
function of the number of carriers produced 
during the preceding 5 to 10 years. This ex- 
plains the rapid decline in the incidence of 
the residual typhoid after water-borne and 
milk-borne infections have been eliminated 
or reduced to a minimum. 

3. Most carriers infect or immunize their 
immediate environment within a few years 
(5 to 10), subsequent cases developing prin- 
cipally among the new susceptible material 
introduced into this environment. 
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Escherichia Coli as an Indicator of 
Fecal Pollution in Oysters and 
Oyster Waters” 


C. A. PERRY, Sc.D., F.A.P.H.A., AND 
MILWARD BAYLISS, Pu.D. 


Bureau of Bacteriology, Maryland State Department of Health, Baltimore, Md. 


N this paper data are presented 

which should indicate the relative 
value of Escherichia coli and the colon 
group as indicators of significant fecal 
pollution. While the discussion is con- 
cerned only with fresh shell oysters, 
the question of a more specific indi- 
cator of significant fecal pollution than 
the colon group is of even more im- 
portance in the examination of market 
oysters. Obviously the same problem 
exists whether the object is to determine 
fecal pollution in shell oysters or 
market oysters. Market oysters are, 
after all, the same oysters except for 
handling and storage. Those members 
of the colon group which confuse the 
examination as to pollution in shell 
oysters confuse it even more perhaps 
in market oysters because these are 
often subject to non-fecal contamina- 
tion from dirty equipment and are sub- 
sequently held. The result is that colon 
group types (not Escherichia coli) are 
found in excessive numbers, though they 
probably have no more significance as 
indicators of significant fecal pollution 
than a total colony count of bacteria. 

The question of whether Escherichia 


* Read at the Joint Session of the Laboratory, Food 
and Nutrition, and Public Health Engineering Sec- 


tions of the American Public Health Association at 
the Sixty-fourth Annual Meeting in Milwaukee, Wis., 
October 8, 
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coli or the colon group should be used 
as a° basis for estimating pollution in 
oysters and other mollusks is a broad 
one of the utmost importance, for the 
colon group has been found confusing 
and unreliable, and some means of de- 
termining probable fecal pollution is 
essential as a check on the certification 
system, as a test for market oysters 
and for oysters taken from waters in 
which they grow or in which they are 
temporarily placed. 

During the 10 years 1925 to 1935, 
thousands of samples of oysters and 
oyster waters (oysters 4,152, oyster 
waters 12,689) have been collected 
from the 20 different oyster areas into 
which the Chesapeake Bay, Md., has 
been divided. These data have already 
been studied extensively and have been 
the basis for several special reports by 
various members of the staff of 
the Maryland State Department of 
Health.’:*}* The one inescapable fact 
in these studies has been the lack of 
any significance which may be attached 
to individual oyster scores as indicators 
of pollution. So useless have oyster 
scores been found for this purpose that 
an agreement between those concerned 
was arrived at about 18 months ago to 
discontinue the oyster scores on the 
basis of the colon group in the sanitary 
oyster survey in Maryland and to test 
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the value of Escherichia coli as an in- 
dicator of fecal pollution. During the 
past 2 years 1,463 samples of oysters 
and oyster waters have been examined 
for both their Escherichia coli and colon 
group scores. 

The term Escherichia coli is construed 
as indicating any member of the colon 
group which is unable to grow in 
Koser’s citrate medium. Such or- 
ganisms are invariably methyl red posi- 
tive, Voges-Proskauer negative, produce 
indol, cannot ferment cellobiose, and 
produce gas in suitable media at 46° C. 

Examinations for Escherichia coli 
were made using both the modified 
Eijkman medium of Perry and Hajna * 
and standard lactose broth, as presump- 
tive tests. Determinations for the 
colon group were made in accordance 
with the standard procedures of the 
American Public Health Association. 
A report of this work up to January 1, 
1935, has been given in the Journal for 
June, 1935. The Eijkman test in its 
present form has been found so 
superior to lactose broth as a presump- 
tive test for the isolation of Escherichia 
coli from oysters and oyster waters, 
that it is being recommended for trial 
in other laboratories in consideration 
of its inclusion as part of a new 
standard procedure for the examination 
of shellfish. 

Through a grant from the American 
Public Health Association, it has been 
possible to compile and study the more 
than 1,000 Escherichia coli results, and 
more than 4,500 colon group results 
from certain oyster areas in Maryland. 
An attempt has been made to present 
these data in a way that should show 
directly what correlation, if any, there 
is between quantitative Escherichia coli 
and colon group concentrations in 
oysters and oyster waters and pollution 
as judged from sanitary survey data. 
The data have been studied in two 
ways. In one approach, the average 
number of Escherichia coli and colon 
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group organisms for a number of 
sampling stations were “ spotted” on 
sanitary survey maps for the Choptank, 
Chester, Severn, and Patuxent Rivers 
in Maryland. In this way, the rela- 
tionship both of Escherichia coli and 
the colon group to known pollution 
could be studied.* 

No extensive comments on the sig- 
nificance of these data are necessary. 
The important point is the close agree- 
ment evident between the concentra- 
tion of Escherichia coli in oysters and 
observed pollution. In order to make 
this relationship clearer in some re- 
spects, the data for the 4 rivers were 
also prepared in linear fashion; that is, 
the rivers were straightened out and 
the data summarized for mile sections 
and studied in relation to the prin- 
cipal sources of pollution. It is un- 
fortunate that a larger number of 
Escherichia coli results as well as those 
for more sampling stations were not 
available. It is believed, however, 
that in spite of the comparatively small 
number of Escherichia coli results 
(1,463—see footnote Table I) avail- 
able at the time, they do attest the 
superior value of this organism as an 
indicator of significant fecal pollution. 

An attempt to clarify further the rela- 
tionship between pollution in oysters 
and oyster waters as judged from sani- 
tary survey information and as ex- 
pressed by Escherichia coli and the 
colon group has been by giving average 
concentrations of Escherichia coli and 
the colon group organisms for pollution 
classified as “ not significant,” “ slight,” 
“ moderate,” and “ heavy.” (See Table 
I.) . While it is impossible to classify 
accurately pollution at sampling stations 
on the basis of sanitary survey data 
alone as “not significant,” “slight,” 
“ moderate,” or “ heavy,” it is possible 
to do this in a roughly accurate manner. 


*It has been found impossible to reduce the 
size of these maps to that suitable for inclusion ia 
this article 
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Such a method has afforded the only 
approach to an evaluation of the bac- 
teriological data. If the classification 
could have been more accurately made 
on other than bacteriological grounds, 
the data would be more convincing. 
Pollution varies for any sampling sta- 
tion with tides, weather, and tempera- 
ture. The biology of the oyster further 
complicates the relationship and makes 
and accurate evaluation difficult. 
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in the oysters are still very high, but 
Escherichia coli is practically absent. 
Temperature affects greatly the num- 
ber of colon group organisms present in 
both oysters and water. During the 
summer months when the temperature 
of the water rises above 50° F., there is 
a large increase in the colon group in 
both water and oysters. In oysters this 
increase may be enormous. When the 
temperature of the water is below 50° 


TABLE |! 


RELATIONSHIP OI 
IN OYSTERS 


ESCHERICHIA COLI AND THE Colton Group TO FECAL 
AND OysTER WATERS 


POLLUTION 


Various TRIBUTARIES OF CHESAPEAKE Bay 


Pollution as Indicated Bacteriologically 
(Most Probable Numbers per 100 c.c—McCrady) 


Fecal Pollution — 


as Judged Oysters Oyster Waters 
Survey Esch. coli Colon Group Esch. coli Colon Group 
Not significant 4.5 (422) 1,158 (694) 1.5 (238) 61 (1,026) 
Slight 49.0 (230) 1,979 (476) 5.5 (287) 100 (1,752) 
Moderate 196.0 (97) 1,634 (184) 36.0 (92) 134 (686) 
Heavy 167.0 (30) 1,509 (97) 67.0 (67) 376 §=(413) 
Figures in parentheses represent number of examinations. 
Escherichia coli determinations Oysters 779, Water 684, Total, 1,463 
Colon Group determinations: Oysters 1,451, Water 3,877, Total, 5,328 
In general, the classification of a F., the concentration of colon group 


sampling station as not significantly, 
slightly, moderately, or heavily pol- 
luted, was based on the proximity to 
towns, sewers, privies, and on the popu- 
lation of towns, type of sewage disposal, 
and the volume of water. In _ the 
Chester River for example, the major 
source of pollution is from Chestertown, 
a town of more than 2,800 population 
with untreated sewage. A secondary 
source of pollution is Centerville (pop- 
ulation 1,291) on the Corsica River, a 
tributary of the Chester River. Very 
little, if any, pollution from Centerville 
reaches the Chester River. The only 
oysters showing any significant pollution 
on the basis of Escherichia coli are those 
from the upper part of the river nearest 
Chestertown. In the lower part of the 
river, many miles from any pollution, 
concentrations of colon group organisms 


approaches that of the Escherichia coli, 
but during the summer, the non-fecal 
types of the colon group apparently find 
a most suitable environment for multi- 
plication, probably due to organic 
matter present. The environment in the 
oyster is doubtless even more suitable, 
and results in high colon group scores 
on oysters taken during the period of 
active feeding. It is possible that 
Escherichia coli may also  imcrease 
somewhat both in water and oysters 
when the temperatures of the water are 
unusually high, but water temperatures 
are always relatively low for the growth 
of this organism, and this, together 
with its inability to utilize carbon from 
organic matter (as indicated by its 
inability to use carbon from citrate and 
other organic salts) places it in an un- 
favorable environment for multiplica- 
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tion. The data presented show that 
Escherichia coli tends to disappear 
gradually as self purification occurs, 
while the non-fecal colon group types 
increase. This is in agreement with 
the observations recently reported on 
the Whangpoo River in China.* 

It will be noted in Table I that the 
average Escherichia coli (most prob- 
able number per 100 c.c.) results for 
422 samples of oysters from waters 
judged to be without any significant 
pollution, is 4.5, the average for 230 
samples from slightly polluted waters 
was 49, while the average of those from 
moderately polluted water (97 samples) 
was 196 and heavily polluted (30 
samples) 167. In contrast to this, 
there is little if any difference in the 
average results based on the colon 
group. In oysters from heavily pol- 
luted waters the average was 1,509 
against 1,634 for moderately polluted 
waters, 1,979 for only slightly polluted 
waters, and 1,158 for waters free of 
any noteworthy pollution. There is, 
therefore, a close agreement between 
pollution as observed and as expressed 
quantitatively by Escherichia coli for 
oysters. On the basis of the colon 
group, no such correlation exists. 

For oyster waters there is rather a 
nice transition from 1.5 Escherichia 
coli per 100 c.c. in unpolluted water, 
to 5.5 for only slightly polluted, to 
36 for moderately polluted, and to 67 
for heavily polluted water. These num- 
bers seem in much closer agreement 
than the colon group results which are 
61, 100, 134, and 376 respectively. It 
might be inferred from these figures 
that the Escherichia coli results indi- 
cate a lowering of the margin of safety. 
That this is not true is attested by the 
fact that more individual Escherichia 
coli have been recovered from fresh 
raw sewage where the Ejijkman pre- 
sumptive test has been used than total 
colon group types where lactose broth 
was used as a presumptive test.® 
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Escherichia coli, as has been repeatedly 
demonstrated, constitutes over 95 per 
cent of the colon group types found in 
fresh human feces. The increase in 
the colon group both in water and 
oysters may be considered, therefore, 
to indicate that self purification is going 
on. The colon group tends to distort 
and magnify the picture of real pollu- 
tion in water while in oysters it may 
indicate gross pollution where there is 
none. 

A more specific idea of the magni- 
tude of the differences between the 
numbers of Escherichia coli and of 
colon group organisms in oysters may 
be obtained from Table IT. The results 
from individual samples indicate the 
enormous differences between the num- 
ber of Escherichia coli and of colon 
group organisms which frequently occur, 
and the greater efficiency of the pre- 
sumptive Eijkman test over lactose 
broth for the isolation of Escherichia 
coli. The data are representative of 
those obtained during the warmer 
months when the temperature of the 
Chesapeake Bay water is above 50° F. 
(April to November) and especially 
when the temperature is above 70° F. 
(June to September). The degree of 
pollution as judged from sanitary sur- 
vey information is also given. The 
data indicate a relative correlation be- 
tween the most probable numbers of 
Escherichia coli and a lack of such 
correlation on the basis of the colon 
group. 

Colony counts of bacteria growing 
at 37° C. on standard nutrient agar 
were also studied. These counts have 
been found to parallel the concentra- 
tion of colon group bacteria and to 
indicate pollution in a general and 
similar manner. 


SUMMARY AND CONCLUSIONS 
Data are presented for the concen- 
tration of Escherichia coli and the colon 
group in oysters and oyster waters for 
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TABLE II 


CoMPARATIVE EFFICIENCY OF EIJKMAN Test AND Lactose BrotH For ISOLATION OF 
ESCHERICHIA COLI FROM OYSTERS AND THE RELATIONSHIP OF ESCHERICHIA COLI 
AND Coton Group ORGANISMS TO POLLUTION 


Lactose Broth 


Eijkman Test 


No. Esch. coli Esch. coli 
135 1,800-- 1,800 + 
136 1,800 200 
137 1,600 500 
138 1,600 110 
140 20 0 
141 80 50 
429 20 0 
431 20 20 
435 20 20 
504 170 50 
506 900 900 
509 900 ) 
510 80 20 
524 50 0 
525 20 20 
529 0 0 
531 0 0 
532 0 0 
534 0 0 
539 0 0 
545 130 20 
550 20 20 
581 20 
610 50 70 
611 40 0 
Average 312 117 


the Choptank, Chester, Severn, and 
Patuxent Rivers, in Maryland, together 
with sanitary survey information. No 
significant correlation between the con- 
centration of colon group bacteria in 
oysters and various degrees of pollu- 
tion has been found in any of the areas 
studied. In the case of oyster waters, 
there is a fair correlation between the 
concentration of colon group bacteria 
and pollution. During the summer 
months there is a large increase of colon 
group bacteria in both water and oys- 
ters. Enormous increases in the colon 
group content of oysters are found when 
the water is warm, in both grossly pol- 


Estimated Pollution- 
Colon Group Sanitary Survey 
1,800 +- moderate 
1,800 + moderate 
1,800 + moderate 
1,800 + moderate 
1,800 + slight 
170 slight 
9,000 negative 
20 negative 
350 slight to negative 
130 moderate 
1,400 moderate 
1,800 + moderate 
500 moderate 
80 slight 
80 slight 
500 negative 
9,000 slight 
350 negative 
9,000 negative 
9,000 negative 
140 slight 
50 negative 
50 negative 
90 negative 
40 negative 
907 


luted and relatively unpolluted areas. If, 
therefore, the quality of oysters was de- 
termined, especially when the tempera- 
ture of the growing waters was rela- 
tively high, and on the basis of the 
colon group, those from waters of un- 
questionable purity would in many in- 
stances be judged as grossly polluted. 
The colon group cannot, therefore, be 
relied upon to indicate significant fecal 
pollution in oysters. 

A close correlation has, however, 
been found between the concentration 
of Escherichia coli in both oysters and 
water and the amount of pollution. 
The results indicate that Escherichia 
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coli is superior to the colon group as 
an indicator of significant fecal pollu- 
tion in both oysters and oyster waters. 
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Laboratory Control of Water 
Purification Plants’ 


HARRY E. JORDAN, F.A.P.H.A. 
Chemical Engineer, Indianapolis Water Company, Indianapolis, Ind. 


E who are engaged in the con- 

trol of public water supplies do 
not know everything about the quality 
of water, but enough is known to build 
and operate purification plants so that 
public water supplies are seldom un- 
safe. The phrase, “ enough is known,” 
must be taken precisely at its real con- 
tent. The reference is to the state of 
knowledge; not to the application of 
that knowledge, because it is fairly evi- 
dent that, in recent years, whenever a 
public water supply has not met all of 
the requirements of safety to the con- 
sumers, the failure was not due to the 
lack of knowledge. It was occasionally 
due to the lack or inavailability of 
equipment, but more often due to the 
simple failure of a responsible per- 
sonnel to use its knowledge and the 
equipment intelligently. 

We may properly digress for a time 
into a discussion of problems of water 
works personnel—problems associated 
with its frequent lack of training and 
often with the lack of real interest. 
One of the interesting developments of 
recent years has been that, in many 
plants over the country, the men en- 
gaged in water supply operations are 
taking voluntary training when the re- 
quirements of the state in which they 
work do not make it necessary. The 
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Health Association at the Sixty- 
in Milwaukee, Wis., October 
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fact that only 3 states at the beginning 
of this year required that their puri- 
fication plant operators be regularly 
trained and licensed is in itself evidence 
of the fact that the people, since the 
first glow of interest in sanitary prog- 
ress at the beginning of the century, 
have settled back into a state of com- 
placency and lack interest in the 
training and qualifications of public 
service personnel, especially those as- 
sociated with the vital task of public 
water supply. 

Again, lack of interest on the part 


of water works operators that fre- 
quently interferes with the proper 
operation of purification plants, is 


purely a by-product of the political 
control under which so many water 
works plants operators work. Men in 
charge of properties, or divisions of 
water works departments, are in oper- 
ating positions not because of any 
fitness for the work, but because they 
happen to be, shall we say, precinct 
committeemen of the victorious po- 
litical party. 

These impediments to the applica- 
tion of the knowledge that we have of 
the adequate control of water purifica- 
tion plants, affect the content of this 
discussion, but are somewhat tangential. 
The title is “Laboratory Control of 
Water Purification Plants.”  Fortu- 
nately for our purposes, Webster de- 
fines the laboratory as “ the workroom 
of a chemist.” That introduces pre- 
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cisely the idea that is essential to the 
consideration of this topic. The entire 
purification plant is the workroom of 
the chemist. A purification plant is a 
laboratory that cannot be separately 
directed. I was somewhat amazed a 
to receive a communication from the 
head of a water department of a city 
of over 100,000 population, saying that 
a campaign was being waged by a con- 
sulting laboratory in his community to 
obtain a contract to carry on the labo- 
ratory work of his purification plant. 
The rejoinder is obvious to me, that 
if the water department wished to con- 
tract for the operation of a purification 
plant with a consulting concern, the 
operation to include definite and com- 
plete control, with certain criteria as 
to costs, etc., in the contract, the pro- 
posal might be entertained, but to de- 
tach the laboratory control from the 
routine operation of a purification plant 
is inconceivable. The spirit of the 
water works laboratory must be the 
spirit of intelligently trained curiosity, 
and the moving spirit of a purification 
plant must be the application of that 
training and intelligent curiosity in an 
attitude of never being quite satisfied 
that things are right until they have 
been shown to be right. 

That type of control starts with the 
moment that the raw water enters a 
plant. The first observation is that of 
the visible physical load, or turbidity, 
of the raw water. The referee contact 
with this observation may be carried on 
in the laboratory, but the practical hour 
to hour performance (and the _per- 
formance must be from hour to hour 
and not from day to day) should be 
in the hands of shift employees. They 
can be trained to do the work, 
especially if they know that their work 
is being adequately and frequently 
checked by the laboratory staff. 

The next step is the performance of 
simple field tests as to the adequacy of 
preliminary treatment. When Streeter’s 
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research indicated to all of us that 
practically two-thirds of the bacterial 
removal in the purification plant was 
effected before the water went to the 
filters, it should have made plain 
that the importance of control of pre- 
liminary operations needs to be empha- 
sized. These field tests may be so 
simple as the trial filtration of the 
coagulated water to see that the finely 
divided material has been collected in 
the floc. The process may be extended 
to jar stirring tests, with varied doses 
of coagulant. They may even go so 
far as combination of these latter tests 
with tests for residual alumina. 
Wherever a test of this type is made, 
the control laboratory should do no 
more than referee the performance of 
those tests by the shift operators, or 
the laboratory should be staffed and in 
direct contact with the operators every 
hour of the day. Relatively few plants 
need to indulge in the latter type of 
organization. The great majority of 
plants are operated and the tests are 
adequately made by reasonably intelli- 
gent workmen. Performance of tests 
according to a definite outlined routine 
must be required at regular intervals on 
every shift. 

The next very valuable piece of field 
mechanism is the simple turbidimeter 
(Tyndall ray type indicator) so well 
developed by Bayliss in his work at 
Baltimore. This has an amazing 
capacity to indicate deviations from 
normal performance on the part of filter 
units and to flash emphatically to the 
eye and mind of an operator that some- 
thing has occurred to break down the 
satisfactory performance of the sand 
layer. Its use does not require college 
training. The men simply need to be 
taught to correlate the indications given 
with past performance of the plant. In 
a purification plant where normal per- 
formance results in a turbidity of about 
1/10 p.p.m., a deviation only up to 
Y p.p.m. will be very evident, and 
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while the average consumer will have no 
knowledge of the change, and while it 
is unlikely that such change will have 
any adverse physiological effect upon 
the consuming public, the deviation is 
indicative of the immediate necessity 
of reviewing the purification processes 
which have preceded this stage in the 
treatment. 

By and large, the average plant per- 
formance will produce a safe drinking 
water if the indication given by the fine 
turbidimeter is good, and if the next ob- 
servation, that of the amount of residual 
chlorine, is regularly made and ade- 
quately controlled. There is the strong 
fortress of plant control. A great deal 
of attention in the forthcoming edition 
of Standard Methods has been given to 
the determination of chlorine. The pre- 
cision, or attempted precision, of state- 
ment of this test is designed to meet the 
needs of the laboratory, but in the day 
to day control of purification plants, if 
the laboratory reviews the hourly ob- 
servations of residual chlorine at least 
once a day and correlates the plant ob- 
servations with the laboratory records, 
the field tests do not need to be carried 
on with the precision that should be ex- 
pected in the laboratory. At the same 
time, the field tests probably have a 
more direct bearing on the overall 
efficiency of plant operations than do 
the laboratory tests. When it is stated 
that the field tests do not need to be 
performed with the precision required 
of a laboratory test, one does not imply 
that basic considerations as to reason- 
able accuracy in handling reagents, 
reasonable cleanliness of apparatus, 


reasonable care in the handling of” 


samples, should not be fulfilled. It is 
not implied that anyone can neglect the 
care of the orthotolidine solution, or 
expose reagents, standards and test 
samples to direct sunlight, nor by any 
means should one neglect to hold the 
sample treated with orthotolodine in 
the dark until the color development is 
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complete. These important phases of 
the chlorine test can be just as well 
understood by the shift men as by the 
expert chemist. 

It is necessary to confess a con- 
siderable degree of astonishment at the 
fact that, in spite of the directions in 
previous issues of Standard Methods 
against exposure to sunlight, many 
laboratories have been found to carry 
on all of their work and keep their 
permanent standards in the direct sun- 
light. Occasionally, one is led to think 
that possibly the simpler minded laborer 
of the plant could be used to read 
Standard Methods to the trained 
chemist, so as to be sure that the latter 
paid attention to all of the detail that 
he should. 

We have travelled through a puri- 
fication plant controlling the pre- 
liminary treatment of the water, ob- 
serving the residual turbidity after 
filtration and checking the efficiency of 
chlorination. Perhaps some of you 
will be shocked when it is implied that 
many of the other tests which we all 
make are “window dressing.” That 
term is used to irritate some of you. 
Every operating test beyond the above 
brief list should be examined in the 
light of this question—“ Just what does 
it contribute to the successful opera- 
tion of the plant? ” 

Obviously, if ammonia or carbon 
treatment is being used for taste im- 
provement, and if prechlorination is 
practised, the laboratory staff will add 
to its daily routine the task of review- 
ing, by odor and associated tests, the 
efficiency of the dosage. Set dosages 
and foolish economy produce consumer 
bad will. Set dosages at fool-proof high 
rates waste money. The laboratory 
naturally must balance needs with 
dosage. 

The field of historical record of plant 
performance is the establishment of 
bench marks by which the value of the 
field tests above enumerated can be de- 
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termined. We will prebably all agree 
upon the bacteriological record as the 
principal one that meets this need. 

Shall that record include an enumera- 
tion of the bacteria? Koch’s rule No. 
2 was “To allow a complete and con- 
stant control of the bacterial efficiency 
of filtration, the filtrate from each 
single filter must be examined daily.” 
The simplest record form which this 
examination can take is that of the 
bacterial count. At the same time it 
is likely to be indicative of all the facts 
that one needs to know about the in- 
dividual filter. Is its performance 
equal to that of the other units? Has 
there been some misadventure in the 
sand layer? The 37° count will 
reasonably answer those questions. Shall 
we apply the 37° count to finished 
water and to distribution samples? The 
answer is in the affirmative, but not for 
the reason that would probably be given 
by many. The enumeration of bacteria 
in distribution samples frequently evi- 
dences lack of circulation, if the count 
is high. Lack of circulation might re- 
sult in unpleasant tastes and odor, 
causing consumer complaints. The 
bacterial increase is likely to occur be- 
fore the taste and odor develop. As 
a means of determining the hygienic 
efficiency of filtration, it is doubtful 
that the bacterial count has great 
value. With other conditions un- 
changed, there is considerable evidence 
that with a bacteria count in finished 
water of 10 or 100 or 1,000, no con- 
sumer reaction will result. The tradi- 
tion persists that high counts are as- 
sociated with lack of safety. High 
counts of heterogeneous organisms 
probably indicate improper operating 
control. High counts of homogeneous 
groups of organisms may indicate a 
simple unloading, or too long storage, or 
too little draft from a main. 

When we make an estimate of the 
presence and density of members of 
the coli-aerogenes group, we are build- 
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ing up the historical record that is 
most serviceable as a bench mark in 
plant operation. To what extent should 
coli-aerogenes records be accumulated? 
Under present-day conditions one can 
reasonably ‘expect of a well controlled 
purification plant that an accurate 
record of coli-aerogenes density under 
all load conditions in the raw water, 
especially the peak loading, be made. 
One can also assume that with a some- 
what lesser degree of accuracy, water 
in the various intermediate processes 
of purification should be checked. The 
filter effluent before final chlorination 
should, in the United States, be checked 
with the Treasury Standards, namely, 
the examination of five 10 ml. portions, 
to the end that, as a general operating 
result, the filtered water before final 
chlorination meets the requirements of 
the Treasury Standard. In other words, 
there should be a shade of disappoint- 
ment on the part of the plant super- 
intendent if the efficiency of the prior 
phases of the purification process has 
not been great enough to make 
chlorination unnecessary, except as a 
final extra factor of safety. The water 
as delivered by the plant should not 
only be examined, in the United States, 
in the five 10 ml. portions of the 
Treasury Standard, but also an equal 
number of 100 ml. portions should be 
examined. The reason is that if the 
plant operator sets as his yard-stick the 
simple terms of the Treasury Standard, 
he has no data aside from compliance or 
noncompliance with the standard. If, 
however, he sets as his yard-stick the 
absence of coli-aerogenes organisms 
from the great majority of the 100 ml. 
portions examined, he not alone has an 
added feeling of assurance, but when 
deviations occur that indicate the 
presence of the group in the 100 ml. 
portions, they should occur before such 
deviations would appear in the 10 ml. 
portions, thus an opportunity may 
be given to review and correct the 


416 


faults in the procedure that led to 
the deviation in the larger samples ex- 
amined. The finished water plantings 
should also extend to an equa) number 
of 1 ml. portions. Only in this way 
will an adequate appraisal of maximum 
density be had when and if some mis- 
adventure reduces the normal efficiency 
of operation. 

An intelligent operator who feels the 
weight of his responsibility to the 
thousands of people dependent upon 
him for safe water will not omit any 
finding of fact that, even temporarily 
unpleasant, eventually adds to the 
records that make future operation 
safer. The useful working tool given 
laboratory workers by the option of 
confirmation of coli-aerogenes by plant- 
ing in selective liquid media makes 
possible the production of a greater 
volume of mathematically defensible 
records. With the development of 
correlative data that indicate the 
close approximation of the confirmed 
technic adopted with the full complete 
test, the operator will find himself in 
a position to appraise more intelligently 
the significance of steps in plant opera- 
tion in the terms of coli-aerogenes 
density. 

American practice with relation to 
coli-aerogenes group definition puts a 
somewhat higher requirement upon 
water supply methods than is common 
to many other countries. We are all 
familiar with the discussion that has 
gone on for a number of years with 
relation to the use of certain selective 
media for primary planting of water 
samples. The broad implication of the 
use of lactose broth, as contrasted 
with selective broths, is that by using 
the former, not only are certain coli- 
aerogenes forms that are frequently 
called “attenuated” included in the 
findings, but also a class of organisms 
which probably are not essentially as- 
sociated with human sewage pollution 
but with processes of destruction of 
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vegetation. If the goal is set of remov- 
ing all these from the finished water, 
instead of removing only the definite 
fecal strains of coli, the hygienic quality 
of the supply automatically becomes 
higher. Certain studies in this coun- 
try have indicated that the sanitary 
survey correlates better with the coli- 
aerogenes findings from primary plant- 
ing in a selective medium than with 
similar findings from primary plant- 
ing in the more catholic lactose 
broth. In other words, it is evi- 
dent that definitely bad sanitary back- 
grounds of samples are associated with 
positive findings in the selective media, 
and that the routine process in this 
country includes those doubtful cases 
of sanitary surveys where perhaps there 
is no specific evidence that could be 
correlated with the presence of the coli- 
aerogenes group. 

But can we not agree that those 
border-line conditions should be im- 
proved? American water supply prac- 
tice has met fairly well the financial and 
physical requirements necessary under 
the present method of measuring water 
quality, and while the correlation of the 
sanitary survey may be a bit more 
definite, if the other method is followed, 
it is also evident that the degree of 
protection to the consumer against ad- 
verse conditions would be lessened just 
in the degree that the laboratory con- 
trol of water supplies narrowed itself 
to search for more specific organisms. 
Perhaps when political control of water 
departments is not so obvious, when 
the training of purification plant oper- 
ators is more widely insisted upon, and 
when a shade more knowledge is at 
hand as to the precise meaning of some 
of the tests we make, it may be pos- 
sible to narrow the category of or- 
ganisms that we call coli-aerogenes; but 
that time is not yet here. 

We have mentally travelled through 
the purification plant; observed the 
shift men making many necessary 
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routine tests vital to good performance; 
we have set up the technically trained 
staff as a referee group, principally en- 
gaged in training and maintaining the 
efficiency of the operator as a bench 
chemist. We have observed that the 
technical staff, in making additional 
tests, has made them because each one 
had been shown to contribute definitely 
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to the excellence of performance of the 
plant. They have also made records in 
terms of bacterial efficiency, and have 
correlated these records with the simple 
field tests. What else is there for the 
technical staff to do? A great deal. 
They are engaged in research studies 
preparing to meet the problems of 
tomorrow. 


A New Method for Estimating Population 


HE March 9 issue of New York 

State Health News describes a 
new device for estimating population 
increase: 


The population of New York State on 
July 1, 1935, was 13,226,417 and will in- 
crease by July 1, 1936, to 13,345,909, 
according to a recent estimate by the Division 
of Vital Statistics, State Department of 
Health. These figures are based upon the 
assumption that the relative growth of the 
population of the cities and counties of the 
state since the last federal census of 1930 
was the same as that of the entire country. 
The estimates previously employed by the 
department were computed by the “ arith- 
metical method,” which assumes that the 
annual increase in population after a census 
is equal to the average annual increase dur- 
ing the last intercensal period. The new 
estimate for the state for 1935 is less by 
468,000 than the estimate formerly used. 

The new figures admittedly have the single 
virtue of being, on the whole, less inaccurate 
than those hitherto used. The division is 
now investigating the possibility of a 
permanent solution of this most important 
problem through the development of sources 
of local authentic information, by means 
of which the estimates could be currently 
modified in keeping with the movement of 
population. 

Under normal conditions the arithmetical 
method produces reasonably satisfactory re- 
sults. The years following 1930, however, 
were clearly not normal. The growth of 
the population has definitely slowed down 
because of the continued decrease in the 


birth rate and the almost complete cessation 
of foreign immigration. In the 10 year 
period 1921-1930 the net immigration aver- 
aged over 300,000 a year, while in the 5 
year period 1931-1935 the number of aliens 
who departed from this country exceeded 
the number of aliens admitted by almost a 
1% million. One has to consider also the 
important additional fact that as a result of 
the depression the movement of population 
within the country has undergone a marked 
change. In 1930-1933, as a direct conse- 
quence of rapidly diminishing opportunities 
for employment, the hitherto prevalent 
movement from country into city was re- 
versed. There is reason to believe that be- 
cause of improvement in the economic 
situation, the trend after 1933 has again 
become cityward. 

Under these conditions, arithmetical esti- 
mates had no longer the degree of de- 
pendability that was formerly attached to 
them. It was felt inadvisable, however, to 
make any change in the established procedure 
because there was hope that a _ federal 
census might be taken in 1935. This ex- 
pectation has not materialized and it was 
therefore necessary to abandon the arith- 
metical estimates as being entirely too high 
and misleading. Various experiments led the 
Division of Vital Statistics to decide, until 
a better way could be found, to adopt with 
slight modifications the method developed by 
the Census Bureau, according to which “ the 
computed increase in the population of the 
country as a whole [is] distributed among 
the states, cities, and counties in proportion 
to the share which each of these areas had 
in the increase between 1920 and 1930.” 
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faults in the procedure that led to 
the deviation in the larger samples ex- 
amined. The finished water plantings 
should also extend to an equal number 
of 1 ml. portions. Only in this way 
will an adequate appraisal of maximum 
density be had when and if sume mis- 
adventure reduces the normal efficiency 
of operation. 

An intelligent operator who feels the 
weight of his responsibility to the 
thousands of people dependent upon 
him for safe water will not omit any 
finding of fact that, even temporarily 
unpleasant, eventually adds to the 
records that make future operation 
safer. The useful working tool given 
laboratory workers by the option of 
confirmation of coli-aerogenes by plant- 
ing in selective liquid media makes 
possible the production of a greater 
volume of mathematically defensible 
records. With the development of 
correlative data that indicate the 
close approximation of the confirmed 
technic adopted with the full complete 
test, the operator will find himself in 
a position to appraise more intelligently 
the significance of steps in plant opera- 
tion in the terms of coli-aerogenes 
density. 

American practice with relation to 
coli-aerogenes group definition puts a 
somewhat higher requirement upon 
water supply methods than is common 
to many other countries. We are all 
familiar with the discussion that has 
gone on for a number of years with 
relation to the use of certain selective 
media for primary planting of water 
samples. The broad implication of: the 
use of lactose broth, as_ contrasted 
with selective broths, is that by using 
the former, not only are certain coli- 
aerogenes forms that are frequently 
called “attenuated” included in the 
findings, but also a class of organisms 
which probably are not essentially as- 
sociated with human sewage pollution 
but with processes of destruction of 
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vegetation. If the goal is set of remov- 
ing all these from the finished water, 
instead of removing only the definite 
fecal strains of coli, the hygienic quality 
of the supply automatically becomes 
higher. Certain studies in this coun- 
try have indicated that the sanitary 
survey correlates better with the coli- 
aerogenes findings from primary plant- 
ing in a selective medium than with 
similar findings from primary plant- 
ing in the more catholic lactose 
broth. In other words, it is evi- 
dent that definitely bad sanitary back- 
grounds of samples are associated with 
positive findings in the selective media, 
and that the routine process in this 
country includes those doubtful cases 
of sanitary surveys where perhaps there 
is no specific evidence that could be 
correlated with the presence of the coli- 
aerogenes group. 

But can we not agree that those 
border-line conditions should be im- 
proved? American water supply prac- 
tice has met fairly well the financial and 
physical requirements necessary under 
the present method of measuring water 
quality, and while the correlation of the 
sanitary survey may be a bit more 
definite, if the other method is followed, 
it is also evident that the degree of 
protection to the consumer against ad- 
verse conditions would be lessened just 
in the degree that the laboratory con- 
trol of water supplies narrowed itself 
to search for more specific organisms. 
Perhaps when political control of water 
departments is not so obvious, when 
the training of purification plant oper- 
ators is more widely insisted upon, and 
when a shade more knowledge is at 
hand as to the precise meaning of some 
of the tests we make, it may be pos- 
sible to narrow the category of or- 
ganisms that we call coli-aerogenes; but 
that time is not yet here. 

We have mentally travelled through 
the purification plant; observed the 
shift men making many necessary 
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routine tests vital to good performance; 
we have set up the technically trained 
staff as a referee group, principally en- 
gaged in training and maintaining the 
efficiency of the operator as a bench 
chemist. We have observed that the 
technical staff, in making additional 
tests, has made them because each one 
had been shown to contribute definitely 
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to the excellence of performance of the 
plant. They have also made records in 
terms of bacterial efficiency, and have 
correlated these records with the simple 
field tests. What else is there for the 
technical staff to do? A great deal. 
They are engaged in research studies 
preparing to meet the problems of 
tomorrow. 


A New Method for Estimating Population 


HE March 9 issue of New York 

State Health News describes a 
new device for estimating population 
increase: 


The population of New York State on 
July 1, 1935, was 13,226,417 and will in- 
crease by July 1, 1936, to 13,345,909, 
according to a recent estimate by the Division 
of Vital Statistics, State Department of 
Health. These figures are based upon the 
assumption that the relative growth of the 
population of the cities and counties of the 
state since the last federal census of 1930 
was the same as that of the entire country. 
The estimates previously employed by the 
department were computed by the “arith- 
metical method,” which assumes that the 
annual increase in population after a census 
is equal to the average annual increase dur- 
ing the last intercensal period. The new 
estimate for the state for 1935 is less by 
468,000 than the estimate formerly used. 

The new figures admittedly have the single 
virtue of being, on the whole, less inaccurate 
than those hitherto used. The division is 
now investigating the possibility of a 
permanent solution of this most important 
problem through the development of sources 
of local authentic information, by means 
of which the estimates could be currently 
modified in keeping with the movement of 
population. 

Under normal conditions the arithmetical 
method produces reasonably satisfactory re- 
sults. The years following 1930, however, 
were clearly rt normal. The growth of 
the population has definitely slowed down 
because of the continued decrease in the 


birth rate and the almost complete cessation 
of foreign immigration. In the 10 year 
period 1921-1930 the net immigration aver- 
aged over 300,000 a year, while in the 5 
year period 1931-1935 the number of aliens 
who departed from this country exceeded 
the number of aliens admitted by almost a 
% million. One has to consider also the 
important additional fact that as a result of 
the depression the movement of population 
within the country has undergone a marked 
change. In 1930-1933, as a direct conse- 
quence of rapidly diminishing opportunities 
for employment, the hitherto prevalent 
movement from country into city was re- 
versed. There is reason to believe that be- 
cause of improvement in the economic 
situation, the trend after 1933 has again 
become cityward. 

Under these conditions, arithmetical esti- 
mates had no longer the degree of de- 
pendability that was formerly attached to 
them. It was felt inadvisable, however, to 
make any change in the established procedure 
because there was hope that a_ federal 
census might be taken in 1935. This ex- 
pectation has not materialized and it was 
therefore necessary to abandon the arith- 
metical estimates as being entirely too high 
and misleading. Various experiments led the 
Division of Vital Statistics to decide, until 
a better way could be found, to adopt with 
slight modifications the method developed by 
the Census Bureau, according to which “ the 
computed increase in the population of the 
country as a whole [is] distributed among 
the states, cities, and counties in proportion 
to the share which each of these areas had 
in the increase between 1920 and 1930.” 
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TROPICAL MEDICINE IN THE UNITED STATES'* 


™ view of the fact that a large part of this country is semitropical and in 
close touch with tropical countries, and that for many years we have been 
scourged with malaria over a large part of the South, and have had all too 
frequent epidemics of yellow fever, it would seem that the study of tropical 
diseases would have been taken up earlier than it has been. Indeed, physicians 
in America did not seem to awaken to the importance of investigating tropical 
diseases until the appearance of the textbook by Sir Patrick Manson in 1898. 
Some of this indifference may be ascribed to the lack of knowledge of funda- 
mental facts necessary to intelligent methods of prevention, yet Manson’s work 
on filaria was done in 1878, and Laveran discovered the malarial parasite in 1880. 

The Spanish-American War, in 1898, not only brought us into closer touch 
with tropical countries and their diseases, but put several such countries under our 
control, and was the beginning of our existence as a world power. The World 
War further emphasized the necessity of understanding tropical diseases and the 
methods of guarding against them. 

The first organized work on tropical medicine, as far as the United States 
is concerned, was in 1898. Credit must be given to Surgeon General Sternberg of 
the Army for the establishment of two Army Medical Research Boards. The 
one under Major Walter Reed solved the mystery of the transmission of yellow 
fever and showed that the disease was caused by a filtrable virus. Captain 
Richard P. Strong organized the Board in the Philippine Islands, which has for 
35 years turned out a large amount of valuable information. Two years after 
the establishment of the Army Board, the government of the Philippines estab- 
lished a Bureau of Science to which Dr. Strong was transferred as head of the 
biological department. 

In March, 1903, the American Society of Tropical Medicine was founded. 
After 10 years it had 121 active, 18 corresponding, and 37 honorary members; 
and in 1913, a journal, now known as the American Journal of Tropical Medicine, 
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was established. In 121, the membership had fallen to 108, and attendance at 
the meetings averaged from 10 to 20. It now has 429 members, is active, and 
its meetings are well attended. 

Tulane was the first university to establish a Department of Tropical Medicine 
in a medical school, in 1911. Two years later this was organized as a School of 
Tropical Medicine and Hygiene, becoming in 1919-1920 again a department. 
The next Department of Tropical Medicine was established at Harvard Medical 
School in 1914. In 1913, a Board for the Study of Tropical Diseases was 
organized in the Medical Department of our Army, with headquarters in Porto 
Rico, with Major Bailey K. Ashford as President. In 1926, the School of Tropical 
Medicine at San Juan was established through his influence. It issues the Porto 
Rico Journal of Public Health and Tropical Medicine. In 1928, there was 
founded at Columbia University the Department of Tropical Medicine as a 
sub-department of Medicine. In 1929, there was established at the University of 
California, the Pacific Institute of Tropical Medicine, with Dr. Alfred C. Reed 
as Director. This list seems to complete the roster of special departments of 
tropical medicine in the United States, but many medical schools are active in 
research and teaching, or both. 

Vanderbilt University has a strong Department of Preventive Medicine and 
Public Health from which many contributions on tropical medicine have come. 
The Department of Parasitology at Johns Hopkins has made a number of studies. 
George Washington University has given courses in Tropical Medicine con- 
tinuously since the session of 1907-1908. Our Army and Navy have furnished 
many excellent studies under men like Edward R. Stitt, Surgeon General, and 
Captain Charles S. Butler. The studies carried out by Colonel Siler and Major 
Hitchens, and others, of the Army, have been notable. 

The International Health Division of the Rockefeller Foundation has done 
much to stimulate the study of tropical diseases. Its most notable discoveries 
have concerned yellow fever. Its workers have transmitted the disease to Rhesus 
monkeys and to mice, and have developed a practical method of immunization. 
Thus the remaining mysteries of this dreaded disease have been cleared up, and 
a wealth of scientific facts have been added to our knowledge. 

In 1934, the American Academy of Tropical Medicine was founded. With an 
active society of tropical medicine and this American Academy, there will be no 
lack of scientific stimulus to the study of tropical diseases, from which our 
country will benefit. There is every reason to believe that the interest in tropical 
diseases by our universities and schools will continue to increase and that greater 
facilities for study and teaching will be provided. 

Our Public Health Service has carried out fairly extensive experiments on 
the transmission of tropical diseases by mosquitoes transported in airplanes, and 
two of its officers * have developed an efficient fumigant for planes. Since yellow 
fever is under good control in the tropical countries with which we are in close 
touch, there is little fear that the disease will be introduced within our borders. 
Nevertheless, it is comforting to know that our Public Health Service maintains 
efficient units for the control of this disease and is active in protecting us against 
introduction through travel routes. In view of fast passenger steamships now 
on the ocean, the regular airplane service with the tropical countries to the 
south of us, and a world-wide airplane service being rapidly developed, there 
is every reason for us to maintain a watchful attitude and to cultivate to its 
fullest extent the study of tropical diseases. 
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Being a world power carries responsibilities as well as dangers. Though it 
seems that we were slow in realizing the importance of tropical diseases to our 
country, we have now made a good start and may well be proud of the dis- 
coveries which American institutions and American men have given te the world 
in respect to these diseases. 
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LEST WE FORGET 

E have always been impressed with the similarity between religion and 

public health. People are apt to be good religiously when they are afraid 

of death. When there is danger of an epidemic people are good from the health 

standpoint. The United States once, for a short time, had a national board of 

health created when we were menaced by a yellow fever epidemic from the 

tropics at a time when we did not know anything about the spread of the disease. 

With the passing of this danger, the national board of health as such was allowed 

to die, though fortunately many of its functions were passed on to what is now 
our Public Health Service. 

Many of us can recall the time when the danger of bovine tuberculosis to 
human beings was a really live question and gave rise to many controversies. 
American work in 1901 and 1902 proved the danger, against the opposition of 
Robert Koch, and some leading American physicians preferred to accept Koch’s 
authority to the proved facts furnished by their own countrymen. Except among 
the veterinarians and the packers, bovine tuberculosis has not been much discussed 
for some years. The packers are solely interested in the losses they may sustain 
due to the disease. The veterinarians are interested in suppressing bovine tuber- 
culosis from the professional as well as the economic standpoints, but the medical 
profession appears to be singularly indifferent. Health officers in general, both 
state and city, are still actively interested in the pasteurization of milk, which 
was brought about chiefly through the proved danger of bovine tuberculosis to 
children, especially, though there are many other diseases which may be trans- 
mitted by milk which are prevented by the process. 

The English are more persistent than we are and when a study is begun 
they carry it through. Since the appointment of the British Royal Commission 
following the London Congress in 1901, there has been constant study of bovine 
tuberculosis in England under Governmental grants by well trained men, and 
their reports are always enlightening. While we were content in this country to 
say that bovine tuberculosis was apt to produce glandular and bone disease in 
children, the English persisted in their studies, and have brought to light some 
120 cases of pulmonary tuberculosis due to the bovine strain, 40 of which have 
been observed since 1933, but which Koch said did not occur. 

The most recent report’ gives the histories of two families, in each of which 
there were multiple cases of pulmonary bovine tuberculosis. In one there were 
2 cases of pulmonary disease in adults and 1 of glandular disease in a child. The 
mother had been a milker and was afterward reported as a case of pulmonary 
tuberculosis. Of 10 children in the family, 1 died in infancy, 1 had pleurisy with 
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effusion and infiltration of the right apex, which had cleared up, 2 were among 
the 3 cases mentioned in the article, and the remainder were healthy. The 
daughter died, and at autopsy the presence of the bovine strain as the causative 
organism was confirmed. 

In the second case, a man, his wife, and a child were affected. The husband 
and wife both gave cultures which were below the standard virulence usually 
found in bovine organisms, the two cultures being identical in character. Gastric 
lavage done on the 3 children gave a positive result in 1, the organism recovered 
being again a dysgonic strain, highly virulent for the rabbit. While the history is 
somewhat involved, the reporters believe that the infect‘on spread from the 
husband to the wife. 

Five cases of familial tuberculosis due to the bovine organism have now been 
found in England. 

We owe much to our Bureau of Animal Industry and the veterinarians work- 
ing under it. They have kept alive this question of bovine tuberculosis and have 
given us a considerable number of tuberculosis-free areas and many partial or 
completely accredited areas. With the pasteurization of milk which is now so 
general, tuberculosis of bovine origin has decreased to a very gratifying extent, 
but if our vigilance is relaxed, there is every reason to believe that the disease 
will increase in cattle, and in corresponding measure be carried to human beings. 

REFERENCE 

1. Griffith, A. S., and Munro, W. T. Family Tuberculosis Due to Bovine Tubercle Bacilli. Brit. M. /., 

July 27, 1935, pp. 147-150. 


PREVENTION OF EXPERIMENTAL POLIOMYELITIS 


| © aay enemas by analogy from one species of host to another, or from one 
infection to another is not always safe or even profitable as a conjecture in 
communicable diseases. Occasionally, however, valuable leads are obtained in 
this way. Armstrong and Harrison’ and Armstrong? have published recently 
continuation of work at the National Institute of Health of the U. S. Public 
Health Service in which they have used the infection of encephalitis (St. Louis 
type) in mice as a “ feeler” for judging the value of intranasal prophylactic 
measures against poliomyelitis, the experimental work on poliomyelitis, of course, 
having been performed on monkeys. These authors’ earlier work * * on_ the 
efficacy of sodium alum has been confirmed by Sabin, Olitsky, and Cox® who 
also used tannic acid solutions against poliomyelitis following the earlier work of 
Olitsky and Cox® on the use of tannic acid against nasal instillations of the 
virus of equine encephalomyelitis in mice. It appears from the more recent work 
of Armstrong and Harrison that picric acid ‘is safer and somewhat more likely 
to be effective than alum or tannic acid. 

It is to be hoped that uncontrolled application of such agents will not take 
place until their evaluation for human use can be carried out. 
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THE 1935-1936 YEAR BOOK 


E hw words “ Desk Copy” have been placed appropriately on the cover of 
the 1935-1936 Year Book, which was distributed with the March Journal. 
Our members may profitably keep it on their desks and at their elbows for 
constant reference. 

The editor was aware as the individual committee reports passed through his 
hands that they represented some uncommonly fine material. Only when he 
saw them assembled under one cover, however, did their full importance and 
significance strike him. This is, in his opiaion, the most outstanding collection 
of committee reports ever presented to the readers of the Journal. They are 
worthy of careful and continuous study. The Sections will be hard pressed to 
match their excellence next year. They are the summaries and conclusions of 
many painstaking pieces of work, and the results of unnumbered hours of indi- 
vidual labor, correspondence, and conference. If the last word in group-thinking 
on pressing public health problems is wanted, the Year Book is the first place 
to look for it. 

Further, this Year Book is more than a collection of committee reports, 
valuable as they are. Through the industry of the executive office, several useful 
lists have been compiled and included. The one which will be most frequently 
consulted, doubtless, is that of the health officers of the United States—state, 
city, and full-time county. So far as the last named is concerned, we stand aside 
for no one on the basis of accuracy, at least, as of the date recorded. Other 
things published in the Year Book for the first time are: a list of universities in 
the United States and Canada conferring public health degrees, together with 
brief statements of entrance requirements; a list of American foundations making 
grants of amounts in excess of $5,000 for medical and public health purposes in 
1934; a list of cities surveyed by the American Public Health Association; lists 
of winning and honorable mention cities and counties in the Rural and City 
Health Conservation Contests. 

The 1935-1936 Year Book is veritably a “ compendium of useful information.” 
If the membership will respond to the invitation in the foreword and suggest 
items that may be added next year and in the future, it may be desirable 
eventually to issue the Year Book with the upper left-hand corner punched as 
is the telephone book so that it may be hung within easy reach for as frequent 
consultation. 


BACK NUMBERS WANTED 


Readers of The American Journal of Public Health are asked to send 
unwanted copies of the following issues— 
September, 1930 
January, 1931 
January, 1933 


—to the American Public Health Association, 50 West 50th Street, New 
York, N. Y., as these issues are out of stock. 

These will be much appreciated, and reimbursement of postage will be 
made in each case. 


“More Murderous than Mi- 
crobes”—Such is poverty. It is 
brought out in illuminating newspaper 
reviews of “ Why Keep Them Alive? ” 
by Paul de Kruif, published by Har- 
court, Brace, New York, N. Y. This 
is not a review. We have space here 
only for quoting several paragraphs. 


Balanced diets. It’s nice to talk about 


* them for your children and mine. But 


what’s the use of talking about a balanced 
diet to a coal miner with six children, when 
he hasn’t had a chance to get into the mine 
for months? 

It is notorious that our big newspapers 
will lavish space, will blacken their front 
pages with headlines about 60 lives lost in 
a tornado, or a hundred taken in a steamship 
fire, or a thousand lost in some remote 
Oriental earthquake; yet they remain almost 
mute, with a mysterious hush-hush, about the 
incredibly greater never-ending disseminated 
disaster, the perpetual emergency of mass 
maiming, sickening, suffering, dying that is 
caused by destitution. 


Said one reviewer, Lewis Gannett, 
in New York Herald-Tribune: 


All over the country, wherever De Kruif 
wandered, he discovered doctors, nurses, 
teachers heroically saving lives—and then 
saw the saved lives being wasted. 


As “Shortening” Is to Pie Crust 
—More shortening makes pie crust 
richer. See what shortening did for a 
new play on Broadway, according to 
New York Sun (March 7, 1936): 


Five times before “Co-respondent Un- 
known” opened, it was played before 
specially invited audiences—dress rehearsals 
in lieu of an out-of-town opening. The re- 
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action of these audiences indicated that there 
were certain dead spots which should be 
eliminated, and accordingly, late in the night, 
after one of those performances, Kenneth 
MacKenna, director of the play, and Mildred 
Harris, co-author, sat over a manuscript with 
brutal blue pencils poised over the dialogue. 

In some speeches perhaps just a word 
or two were cut. Sometimes the two found 
it possible to cut a whole speech entirely. 
Compression went further when occasional 
whole pages were obliterated, and in one 
instance a complete scene, taking nearly 4 
minutes, was done away with entirely 

To the producers and the playwright, the 
fact that the play was 10 minutes shorter 
after 15 minutes of dialogue had been cut 
was no great puzzle—it was expected. The 
lines left in the play were so much funnier 
—because the letting-down poor lines were 
out—that the laughter of the audience 
forced the actors to wait until the tumult 
died down before going on with their lines, 
at dozens of points throughout the play. 
In other words, 15 minutes of audience 
laughter had been added, in place of 10 
minutes of superfluous dialogue. 


The health educator doesn’t need 
time out for laughs, but he does long 
for audiences which listen to the end— 
and are ready for more another time. 

Cutting words, phrases, or para- 
graphs—cutting out the “dead spots ” 
in our copy—may turn the trick. 


Meaning Something or Other— 
What the significance to health edu- 
cators may be we won’t attempt to 
state. An article on “Health Food 
Fad ” tells of 


a growing business to help you eat yourself 
healthy—with a slam for more familiar foods 
and a profit for somebody. 


The article in Business Week, 330 
W. 42d St., New York, N. Y. (Feb. 
29, 1936; 20 cents), discusses 
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highly specialized products that promise health 
and vigor; some that offer relief from every- 
thing from anemia to zymosis. 
Sample prices: 47 cents for a 3% oz. 
can; 2 Ib. for $3.69; 45 cents for 16 
oz.; 14 oz. of a broth extract for $2.50. 
What is wrong with other foods, as 
well as the unusual qualities of the 
“health foods” are basic selling talk. 


“Live and Let Live ”—This is the 
title of the sixth of a series of annual 
publications “distributed free in the 
interest of street and highway safety, 
and for the promotion of more 
pleasurable use of automobiles.” 

It is a 40 page scrapbook of pictures 
in color, sketches, strip cartoons, page 
cartoons, statistics, etc. 

Copies should reach editorial writers, 
and all who might write or speak on 
safety topics, or plan safety measures. 

Many pages could be reproduced 
individually as fliers, or enlarged as 
posters or as display panels. Several 
of the pages would do a good job if 
copied on large painted billboards. 

Copies of “ Live and Let Live” are 
supplied free, in letter-sheet size, and 
pocket-size, as well as a new highway 
safety test entitled, ‘““What’s Wrong.” 
Address: Travelers Insurance Co., 
Hartford, Conn. They may be able to 
supply copies of some of the earlier 
issues of the series. 


A New Mark for Health Educa- 
tion in Survey Reports—The re- 
cently issued report on public health 
in Pittsburgh sets a new record in com- 
pleteness of the reporting on health 
education. The health education ma- 
terial is made easily accessible through 
a distinctive, common heading, and by 
mention in the chapter sub-headings 
of the table of contents. 

One or more paragraphs on “ Com- 
munity Health Instruction” appear in 
the chapters on control of acute com- 
municable diseases, tuberculosis con- 
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trol, maternity hygiene, infant hygiene, 
preschool hygiene, school hygiene, 
venereal disease control, mental hy- 
giene, cancer control, heart disease con- 
trol. We are confident that nothing 
like this has been done before. There 
are no such paragraphs under vital 
statistics, laboratory service, public 
health nursing, general sanitation, milk 
and food control. 

To the above, amounting to nearly 
3 full pages, is to be added a 5 page 
chapter on “Community Health In- 
struction.” This sets another high 
mark in city health survey reports. 

We were tempted to quote the whole 
of the health education material, but 
will reproduce the two concluding sec- 
tions which include emphasis. on 4 
vital points: (1) a basis for planning; 
(2) a definite and unified program; 
(3) a trained director of public health 
education; (4) a representative com- 
mittee to stimulate codrdination of 
activity and joint program planning. 


SUMMARY 

The lack of a comprehensive public health 
education program in Pittsburgh is apparent. 
Many people are reached by pamphlets, 
lectures, and motion pictures, but there is 
a marked deficiency in both verbal and 
written instruction particularly in connec- 
tion with venereal diseases, dental hygiene, 
mental hygiene, and sanitation. The health 
education activities are not in general planned 
on the basis of studies of special needs and 
opportunities in different districts of the city 
or among special age or racial groups. 

The health instruction given in the schools, 
as discussed in Chapter IX, provides a valu- 
able medium of spreading information re- 
garding matters of community and personal 
hygiene. 

Although some health material appears in 
the daily newspapers, this valuable channel 
of instruction could be more extensively and 
effectively utilized. 

There is a considerable amount of com- 
munity health instruction work being done 
in Pittsburgh, but it is not codrdinated, and is 
not based on any definite and unified pro- 
gram. Undoubtedly with a closer codrdina- 
tion of activities, much more could be ac- 
complished than at present. 
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FUTURE PROGRAM 

1. In view of the importance of developing 
an individual and community consciousness 
in regard to health matters, and to acquaint 
the public of all classes with the present-day 
responsibilities and services of the health 
department, provision should be made in the 
city department of health for: 

a. A trained director of public 
instruction. 

b. The printing and circulation of a 
monthly health bulletin and an annual report 
which would include not only statistical data 
but interpretation of the city’s health serv- 
ices and problems. 

2. As soon as the Tuberculosis League can 
be relieved by the Department of Health of 
all or a part of the responsibility it has had 
to assume in the tuberculosis control pro- 
gram, the Tuberculosis League should de- 
velop in codperation with the Department of 
Health a more extensive health education 
program. 

3. Consideration should be given by official 
and voluntary health and social agencies, and 
the Medical Society to the establishment of 
a health education committee made up of 
representatives of the organizations in the 
city now engaged in this work to stimulate 
coérdination of activity and joint program 
planning. 


health 


In The Appraisal of Public Health 
Activities in Pittsburgh, Pennsylvania: 
1930 and 1933, by Marian H. Ewalt 
and Ira V. Hiscock. Bureau of Social 
Research, Federation of Social Agen- 
cies, 519 Smithfield St., Pittsburgh, Pa. 
125 pages. Not dated, but issued in 
1935. $1.00. 


Where to Get Motion Pictures— 
The most helpful publication available 
on this subject is “Guide to Motion 
Pictures,” edited by Louise Franklin 
Bache (formerly with Syracuse, N. Y., 
Health Department), and published by 
Community Chests and Councils, Inc., 
155 East 44th St., New York, N. Y. 
46 pages. 50 cents. 

Of the 17 classified lists the following 
cover health topics; recreation and 
physical education; general health and 
sanitation; child health and child care; 
dental hygiene; nutrition; disease pre- 
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vention; social hygiene; safety; first 
aid, disaster relief and nursing; nature 
study. 

The “ Guide” is a substantial pam- 
phlet. The pictures listed are largely 
from authoritative sources. The brief 
synopses tell more than is to be found 
in most comprehensive lists, and seem 
to be as reliable as is possible without 
examination of the pictures. The 
typographical arrangement of other 
essential information makes for easy 
use. The lack of abc order of picture 
titles under each topic is a disadvan- 
tage. 

There are some omissions, both of 
pictures and sources of information. 
Will any one who examines the 
“ Guide ” please tell the editor of pic- 
tures which should have been omitted, 
or should have been included? 


Health Education in December 
Journal—Certain references in Ameri- 
can Journal of Public Health, Dec., 
1935, are here noted: 

In “Public Health a Problem in 
Distribution” by Brown (page 1287) 
we have a review of public health situ- 
ations which all will wish to be 
acquainted with, in addition to this 
specific paragraph: 

The inclusion of intelligent public support 
as an essential to satisfactory public health 
service needs no justification. Unfortunately, 
we have not been able to command it to any 
great degree. All too frequently our support 
has been based more upon emotion than 
upon reason because we have concentrated 
our attention on health service to the indi- 
vidual and neglected to educate him and 
demand public support for such services. 
The results have been manifest in the inertia 
of the public while essential health services, 
in many places, were either abolished or 
reduced to a poverty level. We cannot hope 
to maintain a high degree of health service 
until we find the way to secure and main- 
tain intelligent public support for our pro- 
grams. 


“Annual Report of Montefiore Hos- 
pital” (page 1333) calls attention to 
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a report in which an institution is 
“ humanized.” 

Be sure to. read 
Knowledge,” page 1358. 

“ Scientific Exhibits at Milwaukee ” 
(page 1389) reports on 6 displays with 
citations of their particular merits. 

Public Health Education Section is 
given 4 new members on page 1391. 


“ Humanizing 


Health Education in January 
Journal—Of interest to those con- 
cerned with health education are the 
following references in American 
Journal of Public Health, Jan., 1936: 

See “ Malaria in the Philippines,” 
by Russell, pages 1-6, for a glimpse of 
unused scientific information, and for 
the mention of “time rather than 
money” as a main factor in some 
situations. 

See “ The Health Conservation Con- 


test,” by Rankin, pages 13-16; by 
McCamant, pages 17-19; by Lentz, 
pages 20-22. 


Of course you will read “ Precision 
in the Choice of Health Education 
Methods,” by Shepard and Arfsten, 
pages 54-58. 

Under “ Books and Reports” see 
discussion of the present-day value of 
the “ family medicine book,” in review 
of “Modern Home Medical Adviser,” 
pages 77-78. 

New members of Public Health Edu- 
cation Section are listed on page 87. 


Scientific Exhibits at New Or- 
leans—Increasing success has marked, 
at the Annual Meeting, the showing 
of displays reporting research, illus- 
trating methods or devices, or recording 
history. 

Any one with an idea to propose or 
a display to offer is invited to write 
to the A.P.H.A. office in New York. 

It would be timely to have displays 
at New Orleans from A.P.H.A. mem- 
bers in points around the Gulf of 
Mexico, and further south. 
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Important to observe: an exhibit is 
not a satisfactory form for presenting 
detailed statistical data which can be 
examined more satisfactorily if offered 
in mimeographed or printed form. 


Reprint and Pass It On—Quite 
a few articles which appear in the 
Journal would be useful if circulated 
in non-professional groups. Some 
would favorably impress a chamber of 
commerce health committee. News- 
paper editorial writers would welcome 
some reprints. Leaders in divers clubs 
and associations would be interested by 
reprints of certain articles. Others 
should go to the school superintendent, 
or to principals, or even to the teachers. 
But a full list of openings would take 
too much space. 

Reprints are supplied at a nominal 
cost rate. Write promptly for reprints 
of your own article, or one by another 
writer. 

When vou have reprints to spare 
please send sample to editor of this 
department. Please tell how many 
cents a copy should be sent. 


Telling about the Hospitals— 
“Educating the Public About Our 
Hospitals,” by Dr. Allan Craig, is a 
report of the Committee on Public 
Education, American Hospital Associa- 
tion. Its 7 large pages include a 
variety of useful material. 

An interesting angle is suggested 
which others than hospital people may 
well use (the italics are ours): 

Every doctor and every hospital today is 
stressing the importance of preventive medi- 
cine. Hospital publicity may well point out 
the fact that it is old-fashioned to call the 
doctor only after disease has made its 
presence known by pain and suffering. Our 
most precious possession, health, may best 
be safeguarded by the proverbial ounce of 
prevention—which is still worth pounds of 
cure. 


How hospitals use printed 


matter: 


may 
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There is a mass of literature intended for 
public use which is published by various 
recognized organizations each year. One of 
the great difficulties is to get this material 
into the hands of those to whom it would 
be of benefit. Every one of our hospitals 
can, with little added trouble or expense, 
greatly assist in the solution of this difficult 
problem. 

Why not establish a means for the distribu- 
tion of this valuable and reliable material in 
your hospital? A corner may be set aside 
in the hospital lobby for the exhibition of 
posters and a reading table provided where 
pamphlets may be attractively displayed. 
Suitable literature may be placed in the 
patient’s room for his attention during con- 
valescence. Every hospital has dozens of 
opportunities for the effective first-hand dis- 
tribution of good educational literature along 
the lines of community health. 


In Hospitals, 18 E. Division St., 
Chicago, Ill. Mar., 1936. 35 cents. 


Health Education Exhibits at 
New Orleans—Space has been allotted 
for a proposed health education ex- 
hibit. This to be divided between pub- 
lic health education in any of its 
specialized forms, or its technics, and 
school or college health education. 

Statements as to what you would 
like to see, and what you have to offer, 
will be welcomed in care of the editor 
of this department of the Journal. 

A most cordial invitation to partici- 
pate is extended to members all around 
the world who are concerned with 
health education. 


The Value of Early Prenatal Care 
—Dr. Estella F. Warner, Office of 
Child Hygiene Investigations, U. S. 
Public Health Service, reports: 


Evidence is constantly being sought which 
would indicate that the various efforts to 
disseminate public health information are 
influencing health practices and benefitting 
the people. One criterion which has been 
accepted as indicative of the effectiveness of 
the health education aspects of a maternal 
hygiene program is the advance made toward 
obtaining information or care during the 
early months of pregnancy. For several 
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years the Office of Child Hygiene Investiga- 
tions has issued a series of 9 prenatal letters 
upon the request of individuals. No publicity 
has been given this service and none sought. 
The material was intended merely to meet the 
requests received by this office. Nevertheless, 
approximately 4,000 series are distributed each 
year. More than 50 per cent of those re- 
ceiving the letters have replied answering 
the question as to the month of pregnancy 
when the request for information was made. 
Careful check of these replies has been made 
for the last 3 years. It is interesting to 
note that in 1933, there were no requests 
for information made by women during their 
first month of pregnancy while in 1935, 6 
per cent of all the requests were received 
from women in the first month. In 1933, 
less than 50 per cent (49%) of the re- 
quests received were from women who had 
not yet attained the fifth month of preg- 
nancy, while in 1935, that number had 
mounted to 64 per cent. Therefore, even 
in a 3 year period there seems to be evidence 
that women are becoming more appreciative 
of the value of prenatal care early in preg- 
nancy and making effort to obtain informa- 
tion. 


Are there reports available from 
similar state or provincial services? 


A Health Tabloid—The Vew Haven 
Sunday Register, Feb. 23, 1936, issued 
a health tabloid magazine section of 
40 pages. The broad field of public 
and personal health is covered. Signed 
articles come from health leaders in 
and out of the state. High points in 
the health program are featured and 
deficiencies are emphasized. 

The advertisements were subject to 
approval by officers of the County 
Medical Society. Not always has such 
codperation been possible. Phila- 
delphia, for example, gave up the 
tabloid idea because the newspaper in- 
sisted upon using unapproved adver- 
tisements. Should we question the 
statements which follow, or are such 
advertising claims so comparatively 
innocent that they may be accepted by 
a medical society or health agency. 


Health and Purity in home made candy. 
Electric Cookery is the most healthful 
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cooking method the world has ever known. 


There is Health Insurance in .. . dairy 
products. 

Insure your Health with . . . washable 
wall paper. 


Quite thoughtfully, Publicity Assist- 
ant Paul H. Stevens has secured copies 
of the tabloid to be sent to the first 
50 public health workers who address 
him at Department of Health, New 
Haven, Conn. 


“What I Read in the Papers ”"— 
That’s “all I know” said Will Rogers 
more than once. 


And all many people know about medicine 
is what they learn in the same way. Hence 
the importance of a competent press rela- 
tions bureau to the average medical society. 


So Dr. Iago Galdston, in Medical 
Economics, has told the county medical 
societies how to get their say into the 
newspapers. We quote two _para- 
graphs of generalizations from the close 
of the article: 


Do not censor the news. Do not ask a 
paper to suppress a news item. Express your- 
self about it as strongly and as emphatically 
as you feel warranted, and leave the rest 
to the editor. If so-and-so claims a cure 
for cancer, that claim, right or wrong, is 
news. The editor is obliged to print it. But 
he will usually be more than willing to begin 
the news item with some such phrase as 
“In the face of strong skepticism expressed 
by the medical profession of Crossway 
County, Dr. So-and-So today claimed that 
he had discovered a cure for cancer.” 

You can trust a reporter (Stanley Walker 
warns you against the female of the species) ; 
but it is best to have your “say” in 
writing. If you are making a statement over 
the telephone have it read back to you. In 
case of an interview, be sure to see the copy 
before it goes to press; make that a con- 
dition of consenting to be interviewed. The 
world is full of honest mistakes. 


“Have You Seen the Papers?” in 
Medical Economics, Rutherford, N. J. 
Feb., 1936. 


It’s “Social Disease” in Middle- 
town—Again the Middletown, N. Y., 
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Department of Health illustrates how 
an effective, inexpensive annual report 
can be prepared. 

The especially clear mimeographing, 
the humorous illustrations, the conver- 
sational text, and the quality and 
weight of the paper used, make an 
effective combination. 

On the page headed “ Social Disease 
Control” Dr. Shelley says that “ pres- 
ent signs are the public may soon cease 
to be an ostrich about social disease.” 

Is it possible that Dr. Shelley is 
needlessly hesitant? Has he slipped 
“venereal” or “syphilis” just once 
into a morbidity report to check local 
reactions? 


Dental Hygiene in Canada—The 
Canadian Dental Hygiene Council is a 
national voluntary public health body, 
composed of both laymen and dentists, 
organized for promoting dental health. 
It is endorsed by the Canadian Dental 
Association, and all of the Provincial 
dental associations. It receives grants 
from the federal government at Ottawa, 
the Canadian Life Insurance Officers’ 
Association, the Canadian Oral Prophy- 
lactic Association, and philanthropic 
bodies. 

The annual report for 1935 is en- 
titled “A Poor Life This, If...” 
this being the title of a report from the 
field secretary. There is a report of 
a dental health campaign in Prince 
Edward Island, and another on recent 
developments in state health insurance 
in Canada. 

The Dominion headquarters is in 
Medical Arts Building. 170 St. George 
St., Toronto. 


Health Education in Palo Alto— 
Two of 5 paragraphs under “ Educa- 
tion and Publicity” are quoted from 
the 1935 report of Palo Alto, Calif., 
Health Department: 

The chief avenues 
tributing health information have 


employed for dis- 
been the 
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schools, the health center and the press. 
Each home visit of the nurses is used as an 
opportunity for health propaganda and in- 
struction. Talks by members of the depart- 
ment have been made to clubs and group 
meetings. 

For purposes of the health conservation 
contest, account has been kept of health 
articles appearing in the local paper, a total 
of 1,521 columnar inches of health material 
appearing during the year. Of this total 
827.5 inches represented health articles of 
local origin. Acknowledgment is made of 
the valuable assistance of the local news- 
papers in the publication of health depart- 
ment news and the keeping of contemplated 
health projects before the people. 


Hygeia, February, 1936, Con- 
tents—Published at 25 cents a copy, 
at 535 N. Dearborn St., Chicago, IIl. 


Infantile paralysis . .. The privileges of 
parenthood (the preschool child) . . . General 
anesthesia (history) . . . Incidents in a med- 


ical fairy tale (Dionne chronological tables; 
day by day records of caloric intake, and 
foods used; weekly weight chart, etc.) ... 
The physical Franklin (the most versatile 
American) . . . Cancer among princesses and 
queens ... Heart disease of children... 
The three household thermometers . . . Sav- 
ing eyesight in industry ... Hernia... 
Seasickness ... The dilemma of the dis- 
figured matron (medical mystery tale)... 
William Harvey . . . The “ Why ” of vaccina- 
tion . . . Curious stories about health... 
Glands (their influence) . . . Parting is such 
sweet sorrow (teeth) ...P.A.D.: Prevent 
Asphyxial Death . . . New Books on health 
. . . Questions and answers. 


In “ School and Health ”’: 


What children need training in mental 


health .. . A first grade’s journey to health- 
land . . . Detroit has new school health pro- 
gram ... Pupil guide sheets in health edu- 
cation in senior high school . . . A teacher’s 


self measurement scale . . . New health books 


for teachers and pupils. 


To those who might write about 
school health education: 


The editor of the School and Health De- 
partment of Hygeia will be pleased to receive 
articles dealing with the solution of con- 
crete and practical health education prob- 
lems in the school. Articles must not ex- 
ceed 1,000 words in length. Stamps should 
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accompany manuscripts to insure their re- 
turn if rejected. All articles accepted will 
be paid for at regular rates. Address Editor 
of School and Health Department of Hygeia, 
67 Clyde Street, Newtonville, Mass. 


Hygeia, March, 1936—Published 
at 535 N. Dearborn St., Chicago, IIL, 
Hygeia for March, 1936, contains the 
following: 

“The Story of Louis Pasteur” (helpful 


comment on the new motion picture) .. . 
Cancer is curable (what every one should 


know) ... How diseases came with the 
white man to America . . . Some facts and 
fancies about babies . . . Steps in the detec- 


tion and alleviation of deafness (illustrated) 
. . The backward child (behind the wall of 
the retarded mind) . . . The blue man (against 
the careless use of silver preparations) 
The tired child (symptoms of chronic 


fatigue) . . . Sex education (what shall I tell 
the child) . . . Meeting emergencies at home 
(ingenuity in devising “hospital con- 
veniences”’) ... The traveler’s food and 
drink . . . Preventable deformities 


P.A.D. (more prevention of asphyxial death) 
. Varicose veins (cause and cure) 
The case of the coryphee’s cousin (again the 


doctor’s Scotland Yard) . . . Hideyo Noguchi 
(a master mind of medicine) . . . The skin 
in health and disease ... These teeth of 
mine ...A milkmaid and vaccination .. . 
Famous lives that ended before forty (due to 
preventable causes) ... New books on 
health . . . Questions and answers. 


In “School and Health” will be 
found: 


Am I as a teacher a well adjusted person? 
.. . Health and safety suggestions for the 
school register... The health education 
program in the public schools of Baltimore 
.. . Practical hygiene in the junior high 
school ... Safety games for Baltimore 
children . . . New health books for teachers 
and pupils. 


HEALTH EDUCATION 

The following have been reported in 

Library Index, National Health Library, 
50 W. 50th St., New York, -N. Y.: 


Chamberlin, R. C., R.N. Teaching per- 
sonal hygiene. American Journal of Nursing 
(New York City), 36:167-71, Feb., 1936. 

Collins, L. B., and Welling, J. B. Educa- 
tional services of the Detroit health education 


? 
] 
> 
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club. Journal of Health and Physical Edu- 
cation (Ann Arbor, Mich.), 7:76-79, 120-21, 
Feb., 1936. 

Cooper, Edith. The reaction of the educa- 
tion authorities, teachers, and parents to the 
teaching of biology and health education in 
the schools. Health and Empire (London), 
10:320-23, Dec., 1935. 

Harrington, M. H. Dental health week in 


Delaware. Journal of the American Dental 
Hygienists’ Association (Stratford, Conn.). 
10:10-15, Jan., 1936. 


Holstrom, E. M., R.N. Dental health edu- 
cation. Bulletin of the Iowa State Associa- 
tion of Registered Nurses (Des Moines), No. 
37:10-11, Sept., 1935. 


DATES AHEAD 

“ Coming Conventions ” as announced 
on the last page of every issue of the 
Journal merit attention for local press 
use. A request to national gatherings 
for information as to speakers and 
officers from your city and state may 
give usable information. And some of 
these conventions may have abstracts 
of addresses by home town people, or 
you may be able to secure abstracts 
direct. Your editors may be glad for 
information about the speakers. 

In April the new Early Diagnosis 
Campaign gets under way. While this 
is primarily a project of tuberculosis 
associations there are angles of com- 
mon interest for various types of health 


agencies. Further information from 
state and local tuberculosis associa- 
tions. 


April 12—When the first dispensary was 
opened in Philadelphia in 1786. 

April 15—Organization of the National 
Child Labor Committee, 419 4th Ave., New 
York, N. Y. 

April 25 to May 2—National Boys’ and 
Girls’ Week, 35 E. Wacker Drive, Chicago, 
Ill. 

April 26 to May 2—Better Homes in 
America, Purdue University, West Lafayette, 
Ind. 

May 1—One of our national moving days. 

May 1—May Day and Child Health Day. 

May 10—Mothers’ Day, long a day of 
sentiment and flowers, is now becoming a 
day to emphasize “Make Maternity Safe.” 
See Maternity Center Assn., 1 E. 57th St., 
New York, N. Y. 
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May 12—Birthday of Florence Nightingale, 
1820. 

May 12—National Hospital Day. Write 
to American Hospital Assn., 18 E. Division 
St., Chicago, Ill. 

May 15—American Assn. of Medical So- 
cial Workers founded in 1918. Address: 
18 E. Division St., Chicago, Ill. 

May 18—World Good-Will Day. Consult 
Federal Council of Churches, 105 E. 22d 
St., New York, N. Y. 

May 21—First Red Cross in the United 
States in 1881. Address: Washington, D. C. 

May 24-30—National Conference of Social 
Work, Atlantic City, N. J. Write to 82 N. 
High St., Columbus, Ohio. 


All of the above offer possibilities 
for presentation in staff meetings, of 
chances for good will greetings to 
executives of other agencies in your 
city or state, and of utilization in 
speeches or press material. Some of 
them will suggest active collaboration 
between health agencies. 

Working details for some of them 
are given in “News Almanac for 
Social Work.” Community Chests 
and Councils, 155 E. 44th St., New 
York, N. Y. 50 cents. 

Brief reports of what any one has 
done with any of the above dates will 
be welcome. 


NEW 

Bulletin, International Committee on 
Open Air Schools, 7 Freiligrathstrasse, 
Bielefeld, Germany. Five issues, largely 
for promotion of Third International 
Congress on Open Air Schools, 1936, 
are being distributed by the Office of 
Education, Washington, D. C. 

Publication of International Nursing 
Review has been resumed by Inter- 
national Council of Nurses, 14 Quai 
Gustave Ador, Geneva, Switzerland. 
8 Swiss francs per year. 


FOR EDUCATION AND REFERENCE 
“Catalog of 600 Books on Foods, 
Housing, Beverages, Management” is 
a classified bibliography which may be 
of use to camps, sanatoria, hospitals, 
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etc. Includes nationality cook books, 
diet and nutrition, housekeeping, etc. 
Probably includes fad books. Hos- 
pitality Guild, Stamford, Conn. Free. 

“Caring for the Sick in the Home.” 
John Hancock Mutual Life Insurance 
Co., Boston, Mass. 30 pages. Free. 

Practical suggestions which will enable the 
attendant and the family to supplement most 
effectively the services of the visiting nurse, 
and to assist in giving the care according to 
the doctor’s orders. 


“The Facts About Certified Milk.” 
American Assn. of Medical Milk Com- 
missions, 1265 Broadway, New York, 
N. Y. Free. What, why and how. 
Our attention was directed to “ the at- 
tractive typography and persuasive 
contents of this brochure.” 

“Health Publications of the Ameri- 
can Medical Assn.,” 535 N. Dearborn 


St., Chicago, Ill. Free. 

Sex education . . . child welfare . . . health 
plays . . . nutrition and diet . . . nose, 
ear, throat . . . physical education . . . men- 
tal hygiene . . . dental hygiene . . . periodic 


health examinations . . . public health (com- 
municable diseases; sanitation and hygiene) 
. . » health in education . . . conservation of 
vision . . . Hygeia . . . cancer . . . protection 
of research ... miscellaneous ... nostrum 
evil and quackery ... Bureau of Medical 
Economics . . . medical education and hos- 
pitals. 


“ Helpful Information for Diabetics: 
An Authoritative Guide.” 14 pages. 
Dept. of Health, New York, N. Y. 

“Home Hygiene Classes in an 
Official Agency,” by B. L. Cawthorn. 
Public Health Nursing, 50 W. 50th 
St., New York, N. Y. Nov., 1935. 
35 cents. Teaching “groups of 


mothers in selected districts to give 
care to 


the members of their own 
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families and to help their neighbors in 
sickness.” 

A new series of illustrated questions 
and answers have been released be- 
ginning March 2. Good for news- 
papers’ and for house organs. Free 
from Health News Service, 22 E. 40th 
St., New York, N. Y. 

“ Pocket Caloric Index: To Aid in 
Gaining or Losing Weight,” by E. B. 
Tietz. Reprinted from Hygeia, this 6 
page, illustrated, stiff card folder is an 
ingenious device to help take the make 
believe out of gaining or losing weight. 
Given the number of calories daily, as 
physician directed, the folder makes it 
fairly easy to select food items, to de- 
cide upon quantities, and to keep track 
of the daily allowance. American 
Medical Assn., 535 N. Dearborn St., 
Chicago, Ill. 10 cents. 

“Pointers on Polio.” A radio ad- 
dress, 2 articles, and a reading list. 
11 pages. 10 cents. American Med- 
ical Assn. 

“Reading Ways to Health,” by B. 
E. Schildwachter. The library in a 


sanitarium. Hospitals, 18 E. Division 
St., Chicago, Ill. Feb., 1936. 25 
cents. 


Two to three sheet mimeographed 
releases, supplied by League of Red 
Cross Societies, 12, Rue Newton, 
Paris, 16, France: 

Convulsions: . . . The food of the growing 


child ... Carl von Linné (Linnaeus, a 
pioneer of medicine). 


“Wearing Glasses,” by W. B. Lan- 
caster, M.D. “Reasons for wearing 
glasses, common mistakes in the way 
glasses are worn, suggestions for their 
care.” 23 pp. 21 illus. 10 cents. 
American Medical Assn. 
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BOOKS AND REPORTS 


A Review of Selected Books of Interest to Public Health Workers 


Mazyck P. RAvENEL, M.D. 


UR review of books on_ public 
health presented last year after 
an interval of several years was re- 
ceived with sufficient enthusiasm by our 
readers to warrant repeating the survey 
this year. 
The following recommendations and 
comments upon books published during 
1935 are based chiefly on reviews in 


our Journal. The British Medical 
Journal, The Lancet, the Journal of the 
American Medical Association, and 


other magazines have been consulted, 
but it must be borne in mind that we 
avoid books on clinical subjects be- 
cause our primary interest is public 
health. 


: | ‘HERE have been a number of small 
books and reports on the various 
phases of child health during the year, 


but few works of outstanding im- 
portance. Among those specially worth 


while is Your Child Is Normal, by 
Grace Adams, Covici-Friede, which 
covers the first 7 years of childhood. 
It can be thoroughly recommended to 
parents for their own benefit as well 
as that of their children. It is pleas- 
ingly written and easy to read. The 
Mother’s Encyclopedia, compiled and 
edited by the Editors of the Parents’ 
Magazine, Reynal & Hitchcock, is a 
real encyclopedia of 959 pages by some 
130 authors. It contains a vast amount 


of useful information on bringing up 
children, and is commended by spe- 
cialists. 


A report of the Committee on 
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Maternal Welfare of the Philadelphia 
County Medical Society has been pub- 
lished, entitled Maternal Mortality in 
Philadelphia. This is an excellent study 
and concludes that the usual type of 
statistical study does not seem to be 
able to clear up the question of the 
relatively stationary figure at which 
maternal mortality stands. This re- 
port might well be classified differently 
in this review, but a study of it indi- 
cates that it is as important to the 
child as it is to the mother. 

From children we more or less 
naturally turn to nursing. The year 
has brought out a number of very use- 
ful reports and books. An Activity 
Analysis of Nursing, by Ethel Johns 
and Blanche Pfeferkorn, is a report of 
the Committee on the Grading of 
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for all who are in any way concerned 
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and is recommended to nurses as well 
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given on the grading of nursing schools 


— 


Vol. 26 


called, .\Vursing Schools—Today and 
Tomorrow, which discusses the faults 
which may be found with our present 
schools, what we should expect of the 
professional nurses, why there are so 
many unemployed nurses, etc. This 
report is recommended not only to 
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lic health workers who of necessity come 
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S. Robinson and Virginia Kirk, Mac- 
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have stood the test of time and 
criticism. .Vursing Mental Diseases, 
by Harriet Bailey, Macmillan, 3rd 
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the author having had many years’ 
experience with this branch of her pro- 
fession. Communicable Diseases for 
Nurses, by Albert G. Bower and Edith 
B. Pilant, Saunders, 3rd edition, is 
highly recommended. Medical Diseases 
for Nurses, by Arthur A. Stevens and 
Florence Anna Ambler, Saunders, 2nd 
edition, is also commended. 

The year has seen a number of ex- 
cellent books on nutrition, a subject 
which for some years has been attract- 
ing more and more attention. Your 
Meals and Your Money, by Gove Ham- 
bidge, McGraw-Hill, is a _ popular 
presentation of diets as related to in- 
come, built on data obtained largely 
from the workers in nutrition of the 
U. S. Department of Agriculture. It 
is authoritative and written in pleasing 
style. Diet and Physical Efficiency, 
by Howard W. Haggard and Leonard 
Greenburg, Yale University Press, is 
an excellent study of the question of 
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which the authors measure from the 
respiratory quotient. It is adapted to 
general readers as well as those who 
have more special training. Nutrition 
and Physical Fitness, by L. Jean Bogert, 
Saunders, has reached its 2nd edition. 
The information it contains is useful 
and reliable as far as nutrition goes, 
but it says little about physical fitness. 
It is written in such terms as to make 
it useful to the laity as well as to 
purses and student dietitians. Child 
Nutrition on a Low-Priced Diet, by 
Mary Swartz Rose and Gertrude M. 
Borgeson, Columbia University Press, 
is an excellent study and merits care- 
ful consideration, being of interest in 
child development. Mrs. Rose needs 
no introduction, and her name alone 
speaks for the value of this book. 
The Vitamin B Requirement of Man, 
by George R. Cowgill, Yale University 
Press, is a scholarly, though somewhat 
technical, study of experimental, 
mathematical, and historical researches 
on vitamin B and beriberi. \utrition 
Work with Children, by Lydia J. 
Roberts, University of Chicago Press, 
is a revised edition. The original work 
appeared some 9 years ago and has 
been a standard reference through the 
years. This book is especially valuable 
in that more than half of it is given 
to prevention and treatment. It will 
doubtless hold its place as a standard 
reference until another edition appears. 
In June, 1935, the Quarterly Bulletin 
of the Health Organisation, League of 
Nations, published a report by Et. 
Burnet and W. R. Aykroyd, on Nutri- 
tion and Public Health, which is very 
interesting, and is addressed primarily 
to public health authorities. It is com- 
prehensive, including discussion of 
dietary standards, food supply, dif- 
ferences in dietary habit, and their 
effect on nutrition. It gives a strong 
plea for education in nutritien and gives 
examples of public health nutrition 
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work. The opinion of an expert is: 
‘‘ Never before has so much of interest 
regarding nutrition and public health 
been brought together in such a read- 
able form.” 

For the past 3 years amebiasis has 
attracted much attention. A masterly 
book, Amebiasis and Amebic Dysen- 
tery, by Charles F. Craig, Thomas, is 
of more than usual importance. No 
one anywhere is more entitled to write 
on this subject than the author. He 
has given us an excellent discussion of 
the history, epidemiology, incidence, 
life cycle of the endameba, and meth- 
ods of transmission. It is hard to 
recommend this book too highly. 
Sharing with amebiasis in attention is 
infantile paralysis. Poliomyelitis: A 
Handbook for Physicians and Medical 
Students, by John F. Landon and 
Lawrence W. Smith, Macmillan, though 
small, covers the ground in excellent 
fashion. It claims only to be a sum- 
mary for practical use and can be 
heartily recommended. Another ex- 
cellent study is /nfantile Paralysis, by 
George Draper, Appleton-Century. This 
is a summary written for the layman. 
It emphasizes the importance of con- 
sulting a physician at the onset of any 
suspicious symptoms. It is also a use- 
ful book for the physician and the 
medical student, as it gives the points 
on which the laity wishes information 
in direct and simple language. 

The study of allergy has not given 
rise to as many books this year as 
might have been expected. The 
phenomenon is still attracting much at- 
tention and our knowledge of the ex- 
tent of its influence seems to be 
broadening, but no new work has come 
to our attention. New editions of two 
books on the subject have come out: 
Allergy and Applied Immunology, by 
Warren T. Vaughan, Mosby, is a 
classical, readable study, which can be 
highly recommended as a safe and 
sound guide for the general practitioner. 
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Recent Advances in Allergy, by George 
W. Bray, Blakiston, is one of the most 
complete and well written reviews 
which have appeared. Both of these 
books represent not only a study of the 
literature, but a large experience. 
Mental hygiene is generally regarded 
as an abstruse specialty. It is a dif- 
ficult subject but books are appearing 
which should be read by the average 
practitioner and even by laymen. Cer- 
tainly every physician and health 
officer comes across cases which can be 
understood thoroughly only through 
the study of mental hygiene. Mental 
Hygiene for Effective Living, by Edwin 
A. Kirkpatrick, Appleton-Century, is 
intended to familiarize the uninitiated 
with the meaning of mental hygiene. 
The author approaches the subject 
through an understanding of what is 
normal. He makes the mistake of 
overemphasizing the ease with which 
the principles of mental hygiene may 
be applied. It is, however, a com- 
mendable _ book. Psychology and 
Health, by H. Banister, Macmillan, has 
many excellent features. It will be of 
service to health officials, though not to 
the extent which might be wished. It 
is evident that public health service 
would be improved if individual citi- 
zens understood the relation of senti- 
ment to socially approved activity. 
The book shows that there is a definite 
hazard to the well-being of the general 
public as a result of the incidence of 
mental instabilities and psychiatric dis- 
orders. The improvement in mental 
health of individuals will lighten the 
tax burden and diminish the tension 
of living which are subversive of group 
welfare. Training in Psychiatric So- 
cial Work at the Institute for Child 
Guidance, by Sarah H. Swift, the 
Commonwealth Fund, is a good de- 
scription and discussion of the psy- 
chiatric social work training program 
at the Institute for Child Guidance, 
New York City, during the years 1927 
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to 1933. Making Our Minds Behave, 
by William S. Walsh, Dutton, has many 
good features. The author is a suc- 
cessful writer with a marked ability to 
use easy American vernacular. He 
gives much sound and sensible material 
in interesting style. Keeping a Sound 
Mind, by John J. B. Morgan, Mac- 
millan, is an excellent presentation of 
material to aid the student in estab- 
lishing desirable mental and emotional 
habits and acquiring the right attitude 
toward life. 

A number of extremely interesting 
historical books have appeared. A 
Short History of Some Common Dis- 
eases, by divers authors, edited by W. 
R. Bett, Oxford University Press, is 
described as an original venture in 
medical literature, which it is. In spite 
of some errors, it is extremely in- 
teresting and useful. Biographies of 
great medical men necessarily contain 
much medical history, and this is trne 
of The Life of Sir Robert Jones, by 
Frederick Watson, Wood, a story of 
a great man whose gifts were recog- 
nized during his life. He was known in 
this country almost as well as in Eng- 
land. A book which is philosophical 
and has been a best seller is Rats, Lice 
and History, by Hans Zinsser, Little 
Brown. It is the result of philosophical 
musings, laboratory experiments and a 
wide experience in studying contagious 
diseases, especially typhus. A thor- 
oughly delightful book is Memoirs of 
a Small-Town Surgeon, by John Brooks 
Wheeler, Stokes. In addition to the 
great interest which attaches to biog- 
raphies as such, this book gives a 
wonderful picture of the old Massa- 
chusetts General Hospital and the very 
unusual group of men who were teach- 
ing at Harvard about 1880. A less 
complete story but also most interest- 
ing is told of the famous teachers under 
whom the author worked later in 
Europe after leaving Boston. It is one 
of the most delightful books which 
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have come to the reviewer’s desk during 
the year. A book which can be praised 
most highly is Some Notable Epidemics, 
by H. Harold Scott, Wood. Not only 
is this book delightful as history, but 
is useful as a study of epidemiology. 
Another biography which contains a 
vast amount of medical history is Fifty 
Years in Public Health: A Personal 
Narrative with Comments, by Sir 
Arthur Newsholme, George Allen & 
Unwin, Ltd. An unusual book is The 
Story of Medicine in the Middle Ages, 
by David Riesman, Hoeber. This 
scholarly work leaves one with a dif- 
ferent impression of medicine in what 
has been called the Dark Ages. Few 
of us realize the enormous amount of 
good which was done during this 
period. The Advance of Science, 
edited by Watson Davis, Doubleday 
Doran, is a more or less contemporary 
history covering a vast field which is 
taken care of from week to week in the 
Science News Letter. It is an excellent 
book to have on one’s shelf for reference. 

There have been a number of new 
editions or books on bacteriology, but 
only one new text. Among the notable 
new editions is A Textbook of General 
Bacteriology, by Edwin O. Jordan, 
Saunders, which has reached its 11th 
edition, and maintains the high 
standard set by its predecessors. Por- 
tions of it have been largely rewritten 
and all of it has been brought up to 
date. Handbook of Bacteriology, by 
Joseph W. Bigger, Wood, has reached 
its 4th edition. It is one of the best 
of the handbooks and has evidently 
filled a need. A new type of book on 
bacteriology is Agents of Disease and 
Host Resistance, Including the Prin- 
ciples of Immunology, Bacteriology, 
Mycology, Protozodlogy, Parasitology 
and Virus Diseases, by Frederick P. 
Gay and Associates, Thomas. This is 
a monumental work and the material 
is given in an interesting and well 
organized fashion. 
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Not many books have appeared on 
epidemiology. A notable one, F pidemics 
and Crowd Diseases, by Major Green- 
wood, Macmillan, is called an introduc- 
tion to the study of epidemiology, but 
apparently intended for the laity. It is 
delightfully written, rich in classical 
allusions, gives much history, and can 
be highly recommended not only for 
its erudition, but for its general in- 
terest. A Geography of Disease, by 
Earl Baldwin McKinley, George Wash- 
ington University Press, is a laborious 
compilation of geographical incidence 
of diseases arranged by countries. It 
is most valuable for the purpose in- 
tended, and was issued as a supplement 
to the American Journal of Tropical 
Medicine by Williams and Wilkins. 

A notable event of the year was the 
appearance of Sedgwick’s Principles of 
Sanitary Science and Public Health, by 
Samuel C. Prescott and Murray P. Hor- 
wood, Macmillan. While it does not 
and cannot replace the original text, 
it is a well done piece of work and de- 
serves success. Preventive Medicine and 
Hygiene, by Milton J. Rosenau, Apple- 
ton-Century, has come to its 6th edition 
and is extensively rewritten. While it 
still has some of the deadwood which 
the author claims to have eliminated, it 
is a most valuable text, and will un- 
doubtedly retain the position it has held 
for so long. Twelve Hours of Hygiene, 
by F. L. Meredith, Blakiston, is a book 
designed for a one hour course for 
college freshmen. It contains much use- 
ful material and is good for ready ref- 
erence. A College Textbook of Hy- 
giene, by Dean F. Smiley and Adrian G. 
Gould (rev. ed.), Macmillan, has been 
very favorably reviewed. It is an at- 
tractive text, but rather rudimentary for 
college students. The Principles of Pre- 
ventive Medicine, by Hutt and Thomp- 
son, Methuen, comes to us from Eng- 
land in two volumes. This is a sound 


and comprehensive treatise written in 
the best English manner and can be 
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highly recommended for advanced stu- 
dents. Personal and Community 
Health, by Clair E. Turner, Mosby, 
has reached its 4th edition. It has 
been considerably enlarged and brought 
up to date. It can be recommended 
for college level groups. 

The Principles and Practice of Medi- 
cine, by Sir William Osler; revised by 
Thomas McCrae, Appleton-Century, has 
enjoyed an unprecedented popularity 
since 1892, when the first edition was 
published, and the appearance of this 
revision is an event in medical circles. 
We believe that every health worker 
should have a good book on medicine 
at hand and know more about actual 
disease. Dynamics of Population, by 
Frank Lorimer and Frederick Osborn, 
Macmillan, covers a wide field of 
especial interest to sociologists. It is 
useful reading, but rather heavy unless 
one is a specialist. The Theory of Play, 
by Elmer D. Mitchell and Bernard S. 
Mason, Barnes, appeared first in 1923 
as “ The Theory of Organized Play.” 
It has been entirely rewritten and as 
it now appears is the most thorough and 
interestingly written treatise on the 
theory and administration of play. It 
is designed especially for educators. 
Stand Up and Slim Down, by Ettie A. 
Hornibrook, Doubleday Doran, is a 
worthwhile book for laymen and phy- 
sicians, Considering as it does, a number 
of the subjects often discussed by per- 
sons without much knowledge of the 
fundamental facts. Medicine Marches 
On, by Edward Podolsky, Harper, is 
an interesting book containing a large 
amount of information correctly, though 
rather sensationally, given. It has 
value in that it will bring those who 
will not ordinarily read medical litera- 
ture to an understanding of many use- 
ful facts, in spite of its style not being 
such as we care for. A most useful 
book for all public health workers is 
Social Work Year Book, 1935, edited 
by Fred S. Hall, Russell Sage Founda- 
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tion. It covers practically every phase 
included under public health work. It 
is an invaluable reference book, giving 
correct information on the numberless 
existing agencies, with the names and 
addresses of the executive directors. 
A curious book, the result of deep think- 
ing by a number of well known men, is 
The Frustration of Science, by 7 au- 
thors; foreword by Frederic Soddy, 
Norton. It is, we hope, unduly pessi- 
mistic, but certainly makes one think. 
Heredity and Disease, by Otto L. Mohr, 
Norton, is the outcome of a series of 
lectures given by this distinguished 
Swedish geneticist at Harvard in 1933. 
It is deep reading on an interesting 
and important subject, and forces the 
conclusion that the day is past when en- 
vironment can be excluded from the dis- 
cussion of heredity as far as human 
affairs are concerned. 

Fundamentals of Dairy Science, by 
Associates of Lore A. Rogers, Reinhold 
Publishing Corp., has reached its 2nd 
edition. The first met with a warm re- 
ception, and there is no doubt that the 
second will be similarly welcomed. We 
have not received any books on housing, 
as such, though this matter is being 
much discussed in every country. The 
Housing Program of the City of 
Vienna, by Charles O. Hardy and 
Robert R. Kuczynski, the Brookings 
Institution, is a presentation of one of 
the most remarkable social experiments 
of modern times. It should stir all 
health workers in this country. The 
question of water supplies. is treaied 
constantly in textbooks on bacteriology, 
engineering, etc. The journals have 
many articles approaching the subject 
from its various aspects. One notable 
book, Swimming Bath Water Puri- 
fication, by Wilkinson and Forty, 2nd 
edition, Contractors’ Record, Ltd., has 
appeared, which in the opinion of the 
reviewers, is better than anything on 
this subject which America has yet 
produced. Elementary Human Anat- 
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omy, Based on Laboratory Studies by 
Katharine Sibley, Barnes, is written 
especially for students of physical edu- 
cation, and is a real contribution to 
educational aids for the special group 
for whom it is designed. 

There is a group of books on subjects 
constantly under discussion not only 
from the medical and public health 
standpoints, but by sociologists and 
philanthropists. Drugs Against Men, 
by Henry Smith Williams, McBride, is 
an excellent exposition of the subject. 
Though it deals in facts, we cannot 
help feeling that it draws a slightly ex- 
aggerated picture. What About Alco- 
hol? by Emil Bogen and Lehman W. S. 
Hisey, Angelus Press, is a strong book, 
one which is now being pushed by cer- 
tain organizations for use in schools. 
It is one of the best of its class, but in 
the opinion of the reviewer, is strongly 
tinctured with exaggeration. A New 
Deal in Liquor: A Plea for Dilution, 
by Yandell Henderson, Doubleday 
Doran, gives a considerable amount of 
useful history as well as scientific facts 
concerning alcohol and its effect on the 
human body. There is also an in- 
teresting discussion on the use of 
euphorics, such as tea, coffee, chocolate, 
etc., and alkaloids. The main thesis 
of the book is that alcohol should be 
taken in dilute form. Science and the 
Public Mind, by Benjamin C. Gruen- 
berg, McGraw-Hill, is an account of 
an investigation into the place of 
science in relation to adult education 
and how activities in that field should 
be stimulated. It is written in a clear, 
crisp and interesting style, and can 
be commended. An excellent book 
by one of the best writers on biology, 
unfortunately now dead, is Biology for 
Everyman, by Sir J. Arthur Thomson, 
Dutton. We know of no one who has 


written more delightfully on biological 
subjects than the author, who did much 
to popularize the subject and to com- 
bat 


the mindedness which 


narrow 


438 


brought about the disgraceful trial of 
a young teacher in Tennessee. What 
You Should Know About Heart Dis- 
ease, by Harold E. B. Pardee, Lea & 
Febiger, has reached its 2nd edition, 
which speaks for its usefulness. It is 
written in a helpful and optimistic tone 
which will bring comfort to many. It 
is designed chiefly for laymen and is a 
valuable contribution in a limited field. 
As an aid to the understanding of a 
much discussed, yet unsettled, subject, 
Lactobacillus Acidophilus and Its Thera- 
peutic Application, by Leo F. Rettger, 
Maurice N. Levy ef al., Yale University 
Press, is useful and should be men- 
tioned. The book contains so much of 
interest as to well repay the reader. 
Standard Classified Nomenclature of 
Disease, edited by H. B. Logie, 2nd 
ed., Commonwealth Fund, is an aid in 
the bookkeeping of public health. The 
index has been installed in more than 
120 hospitals, and 27 national organi- 
zations have approved it. It contains 
more than 15,000 items. 


Injury and Incapacity—By dH. 
Ernest Griffiths, M.S. (Lond.) F.R.C.S. 
Baltimore: Wood, 1935. 270 pp. 
Price, $5.00. 

The present work was written with 
special reference to industrial insurance. 
The author has investigated a large 
number of cases and traced them from 
the date of injury to the time of re- 
sumption of full work. In this, he has 
differentiated between the opinion ex- 
pressed by a surgeon to a_ hospital, 
which usually gives a much more favor- 
able prognosis than does the man’s 
own panel doctor who is confronted 
with the length of time before the man 
ultimately resumes his work. 

The book aims to establish a basis 
for estimating the probable period of 
incapacity for any given injury, in any 
particular patient, having regard to his 
present employment and his ability to 
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The following are worthy of brief 
mention by title and author because of 
their acceptance as indicated in the 
numbers of copies ordered by members 
through the Association’s Book Service: 
Physical Defects—The Pathway to Cor- 
rection, American Child Health As- 
sociation; Big Problems on Little 
Shoulders, by Carl Renz and Mildred 
Paul Renz; Common Sense for Mothers, 
by Mrs. John S. Reilly; Health Den- 
tistry for the Community, Edited by 
Michael M. Davis; Health Education 
in Senior High Schools, by Dorothy 
Ruef; Modern Motherhood, by Claude 
Edwin Heaton; Recording of Local 
Health Work, by Carolina R. Randolph 
and W. F. Walker; Methods and Ma- 
terials of Health Education, by Fannie 
B. Shaw and Jesse Feiring Williams. 

In the advertising pages of this 
Journal eleven publishers have taken 
space to announce books they believe 
will interest our readers. Some have 
been or will be reviewed in this 
Journal. Attention to them is invited. 


earn in another employment. Some 
50,000 consecutive cases of accidents 
obtained through courtesy of a large 
insurance company, having cases all 
over the British Isles, and the author’s 
personal study of some 15,000 cases, 
form the basis of the discussions. 
Operations for the physical require- 
ments of workmen have been classified 
into 24 types, and, in indexing, a 
thousand or so occupations show which 
operations come under each of the 
types. Thus Type 1 is “heavy, 
laborious work,” for which the physical 
requirements of the workman, as re- 
lated to each important part of his 
body, are laid down—hands, thumb, 
fore-arm, feet, ankle joint, spine, ab- 
domen, vision, nervous system, etc. 
The disabilities following injuries to 
various parts of the body are divided 
into 12 chapters which comprise 193 
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pages. A thorough subject index ac- 
companies. There are no illustrations. 
Descriptions are tersely given and very 
well captioned and sub-headed, so that 
perusal is easy and the chief facts are 
readily gleaned. The average period 
of incapacity at different ages of life, 
and for both heavy work and light 
work, is given in 90 short tables in- 
tegrated with the subject matter 
throughout the book. Only limited 
consideration is given to females. 

To anyone interested in the subject 
of capacity, incapacity, compensation, 
and physical types of workmen, and 
especially surgeons, general practitioners 
who necessarily encounter surgical mis- 
haps, claims adjusters, medical econo- 
mists, etc., this would appear to be an 
indispensable volume. Much is said 
about preferred methods of treatment. 

Emery R. HayHurst 


Lobar Pneumonia and Serum 
Therapy—By Frederick T. Lord, 
M.D., and Roderick Heffron, M.D. 


New York: Commonwealth Fund, 
1936. 80 pp. Price, $1.00. 
The Commonwealth Fund has 


rendered a distinct service in publish- 
ing this brochure. It is dedicated to 
the late Dr. George H. Bigelow, who 
initiated these studies in 1931. The 
writer once heard the late Sir William 
Osler, in a public address, say that we 
were able to cure no greater number 
of pneumonia cases today than were 
cured in the time of Hippocrates. It is 
gratifying to know that this is no 
longer true. 

The serum treatment of pneumonia 
began in Germany with the experiments 
of Neufeld and Handel, in 1910. Cole 
and Dochez, in 1913, were the first 
in the United States to use it. It was 
unsatisfactory until 1924, when Felton’s 
method of concentration of sera was 
introduced... Most of these concen- 


trated sera for Types I and II are 
bivalenx. 
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We now recognize some 32 types of 
pheumococcus, but 96 per cent of all 
cases of lobar pneumonia are due to 
the pneumococcus, and Types I and II 
produce approximately one-half of 
these cases. The death rate averages 
25 per cent when the infection is due to 
Type I, and 41 per cent when due to 
Type II. The use of the appropriate 
serum has reduced the mortality in 
Type I cases to 11 per cent and Type 
II cases to 27 per cent. 

At the beginning of the Massa- 
chuseits study it was advised that 
serum treatment be begun on all cases 
as soon as the clinical diagnosis was 
made, but it is now recommended that 
typing should be done, since the pa- 
tients may be given a serum which is 
not specific and at the same time may 
sensitize them. However, the danger 
of serious allergic reaction is believed 
to be exaggerated. In 956 cases 
treated in Massachusetts, there were 4 
deaths due to the use of serum, of which 
only 1 was due to an allergic reaction 
and 3 to thermal reactions. We are 
advised to take precautions against 
allergic manifestations by studying the 
history and giving eye and skin tests for 
sensitivity to horse serum. Unfor- 
tunately, it is not practical to give the 
benefits of specific treatment to chil- 
dren for reasons which are detailed. 
The different methods of typing are 
described, and that of Neufeld is gen- 
erally preferred. 

A short appendix gives the details 
of the Massachusetts cases. While this 
brochure contains only 80 pages of 
text, every page has great value and we 
wish that it could be put into the 
hands of every practising physician. 

Mazycxk P. RAVENEL 


Vitamins in Theory and Practice 
—By Leslie J. Harris, D.Sc., Nutritional 
Laboratory, University of Cambridge, 
England. New York: Macmillan, 
1935. 240 pp. Price, $3.00. 


: 
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This book comprises the subject 
matter of 4 popular lectures given at 
the Royal Institution in London in 
1934. The purpose the lectures 
was to present in a popular fashion the 
main facts known about vitamins (those 
for a long time elusive minute con- 
stituents so essential to growth, func- 
tion, and freedom from disease, but 
being analyzed in the laboratory 
and more definitely classified). 

rhe small book gives a_ historical 
sketch of the discovery of the vitamins, 
a description of the known vitamins, 
A to E, with a brief discussion of the 
(liseases resulting from a deficiency of 
set forth the 
as other con- 

furnish the 
to promote health 
and prevent deficiency diseases. Chap- 
ter XI of the book treats of Dietetics 
and indicates how corrections may be 
made in ordinary diets to offset or cure 
deficiency diseases. 

The writer shows familiarity with the 
work and writings of those who made 


ol 


how 


also 
well 
which 


of diet 


them. are 
articles 


tributory 


as 
factors 


essential vitamins 


possible our knowledge of vitamins, and 
the data set forth are in line with the 
latest accepted theories and known facts 
in regard to them. 

The book is well printed, indexed and 
illustrated. JAMES WALLACE 


Child Psychiatry--By Leo Kanner, 
M.D., with prefaces by Adolph Meyer 
and Edward A. Park. Springfield, Ill.: 
Thomas, 1935. 527 pp. Price, $6.00 
postpaid. 

This is an encyclopedic treatise in a 
field which is coming more and more 
the the prac- 
titioner and the pediatric specialist. It 
is the first book in the English language 
to the 
phases personality 
ol 


to attention of veneral 


comprehensively 
the child’s 
st indpoints 


covel many 

of 
the 
psycho-biolog 
of childhood. 
The material is based upon a wealth 


from objective 


and psycho-pathology 
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of experience of the author in studying 
large numbers of children at the Har- 
riet Lane Home for Invalid Children, 
the Pediatric Department of the Johns 
Hopkins Hospital, and the Henry 
Phipps Institute of Psychiatry. The 
whole child in his many relationships 
is under consideration. 

The book affords the pediatrician a 
method of approach to the personality 
disorders of childiwod and gives him 
an insight into the problems arising 
within both the child and his environ- 
ment. One wishes that as much atten- 
tion had been given to treatment from 
the child guidance standpoint as to the 
diagnosis and pathology of childhood 
disorders. RIcHARD A. BoLt 

Length of Life-—-By Louis J. Dub- 
lin, Ph.D., and Alfred J. Lotka, D.Sc. 
Vew York: Ronald Press Co., 1936. 
100 pp. Price, $5.00. 

This valuable book presents in non- 
technical fashion the more important 
and interesting facts and relationships 
derived from life of different 
times and places, and from associated 


tables 


information. 

After a general discussion of the age 
span, containing such interesting 
references as that to Drakenberg, who, 
according to seemingly reliable records, 
died at the age of 141 years, the book 
proceeds to a brief explanation of the 
elements of the life table: survivors, 
deaths, death rates, expectation of life, 
and auxiliary data. 

Time changes in the length of life 
are traced, beginning with the frag- 
mentary data of pre-Christian Egypt 
and Rome, where the expectation at 
higth was perhaps 20 to 30 years, down 
to 1929-1931, when the calculated ex- 
pectation in the United States was 59 
years for males and 63 for females. 

Under “ Biological Aspects of the 
Life Table ” are discussed mainly quali- 
tative changes in mortality, such as the 
of specific 


shifting preponderance 
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causes of death with varying age, time, 
and rate of natural increase of the pop- 
ulation. While the campaign against 
degenerative diseases is not disparaged, 
the increase in mortality from these 
diseases is properly termed an “ hon- 
orable defeat,” since these ailments 
reflect in large measure the normal 
wearing out of bodies preserved from 
more preventable death during the 
earlier years of life. [Moreover, since 
old persons are no longer permitted to 
die of old age, they must of necessity 
turn to mortality rubrics still counte- 
nanced. | 

A brief discussion of inheritance and 
longevity summarizes researches indi- 
cating that longevity is strongly in- 
fluenced by heredity. The authors 
contend, however, that “the increase 
in longevity attainable by effective use 
of existing resources in the control of 
the environment still exceeds by a good 
margin the difference in longevity be- 
tween the most favorable and the least 
favorable heredity groups ” in the study 
cited. In a review of the contribution 
of medical science, a new edition is 
presented of Dublin’s hypothetical life 
table, originally published in 1928; the 
anticipated expectation of life at birth 
is, in this book, increased from the 
earlier estimate of 64.75 years to 69.93 
—practically, the biblical three score 
years and ten. 

Longevity is next considered in rela- 
tion to physical impairments and occu- 
pation. The professional groups appear 
to have hardly half the mortality of 
unskilled workers, even after age- 
adjustment of rates. Physicians have 
above average mortality. Airplane 
pilots on schedule flying have a fatal 
accident rate of 25 per 1,000—6 times 
the general mortality of males of like 
age! 

A chapter on Application to Popula- 
tion Problems outlines the meaning of 
“true” birth and death rates, as de- 
fined by Lotka, and shows how the 
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“true” rate of natural increase is 
hardly half the crude. The authors 
estimate that in 1920 the natural in- 
crease was 5.4 per 1,000 population; 
in 1930, 2.8; in 1933, minus 2.06: 
and in 1934, minus 0.6. In other 
words, the birth and death dates of the 
latter 2 years have operated toward a 
declining population. On the basis of 
stated assumptions, the authors fore- 
case a maximum population for the 
United States of 154 millions, to be 
attained about 1990. 

The rest of the book is devoted to 
applications of the life table to eco- 
nomic problems (life insurance, eco- 
nomic value of the wage earner, and 
replacement of industrial equipment) 
to insurance life tables, and to the 
technic of life table construction. 

An extremely useful feature of the 
book is found in the Appendix, which 
gives 32 pages of life tables. These, 
with the text tables, provide “ what is 
probably a more extended collection of 
life tables than can be found in any 
other single source.” In the list are 
about 50 original tables for the United 
States and for individual states based 
upon the 1930 census, including a few 
for colored, urban, rural, and a series 
for foreign countries, some as recent as 
1930-1933! 

In the opinion of the reviewer, cer- 
tain geographic differences are taken 
somewhat too seriously in the book. 
It is believed that the urban-rural con- 
trasts may be misleading to some 
readers, in spite of the qualification 
made in the case of cancer, that “ the 
urban excess may be more apparent 
than real.” The implication on page 
96 (and a less specific statement in 
paragraph 3 of page 100) that in the 
U. S. Registration Area, the age com- 
pensated urban mortality is 31 per cent 
in excess of the rural has a dubious 
foundation in the absence of more gen- 
eral intra-state residence allocation. 
The apparent rural advantage arises 
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largely from low rural rates recorded 
in southern states and in other states 
recently admitted to the registration 
area, where crude rural death rates 
run as low as 5 and 6 per 1,000—half 
the urban rates, or even less. (See, 
for example, Oklahoma, Arizona, and 
South Dakota in Table I, U. S. Mor- 
tality Reports, 1932.) Whether the 
very low rural death rates in these 
states imply incomplete death reporting 
or merely the absence of rural hos- 
pital facilities is difficult to say; never- 
theless, the favorable expectations of 
life, as calculated for some of these 
States, probably require further justi- 
fication. 

In general, however, any flaws which 
one might pick in this book are trivial 
in relation to the value of the book as 
a whole. Everyone with a broad in- 
terest in public health or demography 
should read it. The achievement of 
the authors in presenting a technical 
subject soundly, in language under- 
standable to persons of moderate in- 
telligence and education, will best be 
appreciated by those who have ex- 
amined the original publications under- 
lying the book. A. W. Hepricu 


Foods and Beverage Analyses— 
By Milton A. Bridges. Philadelphia: 
Lea and Febiger, 1935. 246 pp. Price, 
$3.50. 

This book of special value to phy- 
sicians, dietitians, and students of nu- 
trition will be welcomed by all who 
want reliable and up-to-date data on 
the composition of foods and beverages. 
The tabular material covering nutritive, 
mineral, and vitamin values and alco- 
holic analyses is the most complete 
that has ever been published in a con- 
cise and usable form. For the first 


time there have been gathered together 
data regarding the analyses of com- 
mercial canned and packaged foods. A 
large staff of assistants and ipvestiga- 
tors have searched international records, 
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and where data on common foods were 
lacking original analyses have been 
made. Analyses of well known com- 
mercial products have been obtained 
through contact with the manufacturers. 

The first six chapters, including 39 
pages, are largely descriptive, covering 
briefly proteins, fats, and carbohydrates, 
giving their properties, utilization, nu- 
tritive requirements, and deficiencies 
and sources. They also include tables 
giving the water and cholesterol con- 
tent of common foods, caloric require- 
ments, and average height-weight data. 
Chapter 7, including nearly half of the 
book (116 pages), consists of a table 
giving the carbohydrate, protein, fat, 
and caloric value of the most compre- 
hensive list of both natural and manu- 
factured foods ever published. A 
unique feature of this and other tables 
in the book is the presentation not only 
of the percentage composition, but also 
of the number of grams of each element 
in the average portion of food served 
as designated in common household 
measures. Chapters 8 and 9 (12 pages) 
give in a similar way the analyses of 
special dietetic foods and _ strained 
foods. Chapters 10 to 12 (30 pages) 
are devoted to the inorganic constitu- 
ents of foods. Brief descriptive para- 
graphs are given on the properties, re- 
quirements, utilization, and sources of 


mineral elements, and acid-ash and 
alkaline-ash foods. A table gives the 
percentages and grams, in average 


served portions, of calcium, phosphorus, 
iron, copper, manganese and chlorine 
in over 440 foods. The iodine content 
of a large number of foods is given in 
a separate table of 8 pages. The re- 
mainder of the book is devoted to vita- 
mins, and the composition and fuel 
value of alcohol beverages, together 
with the qualitative ingredients of 
various common mixed alcoholic drinks. 

An extensive bibliography as late as 
of July, 1935, is appended. 

D. BREESE JONES 
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Principles of Hygiene— By Thomas 
A. Storey, Ph.D., M.D. (rev. ed.) 


Stanford, Calif.: Stanford University 
Press, 1935. 524 pp. Price, $3.50. 

This book is a revised edition of the 
one issued in 1924 and, as the writer 
states, most of the chapters have been 
rewritten. This work differs from most 
books on hygiene as in the words of 
the author it deals with “the prin- 
ciples of hygiene.” A better title might 
be one which would suggest that it 
deals with the factors which provide 
the background for hygiene. The 
author has in preparation a volume on 
the practice of hygiene, and, as he says, 
the present volume deals with the prin- 
ciples of constructive hygiene and of 
defensive hygiene, the principles on the 
one hand which influence production, 
improvement and maintenance of health, 
and those on the other which regulate 
the defense of health and prevention of 
disease. 

In summing up these factors the 
author covers a wide field of embry- 
ology, physiology, biology, anatomy, 
bacteriology, and heredity, the last 
named being discussed at considerable 
length. The writer is prone to divide 
and subdivide his subject, perhaps for 
the convenience of his students. Hy- 
giene as a whole he divides into auto- 
nomic and voluntaristic, the former be- 
ing represented by reflexes and animal 
instincts for self preservation and the 
latter by conscious effort to promote as 
well as preserve health. The voluntaris- 
tic is becoming more and more scientific 
in character. The principles of construc- 
tive hygiene are enumerated as repro- 
duction, heredity, nutrition, excretion, 
exercise, rest, and environment. De- 
fensive hygiene may be autonomic or 
voluntaristic, as it is constituted by 
the influences which have to do with 
the defensive hygiene of heredity and 
those which protect good heritage and 
prevent injury and disease. 

The book is valuable for those (par- 
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ticularly students) who wish to acquaint 
themselves with the underlying bases 
of hygiene; its appeal, however, to the 
readers of popular information on 
hygiene will likely be limited. 

James WALLACE 


Medical Mycology: Fungous Dis- 
eases of Men and Other Mammals 


—By Carroll William Dodge. St. 
Louis: Mosby, 1935. 900 pp. Price, 
$10.00. 


Recent years have brought a greatly 
increased interest in the infectious dis- 
eases of man caused by fungi higher 
than the bacteria, as evidenced by a 
marked increase in the literature deal- 
ing with this subject. Much of this 
literature is confusing because the 
authors are medical men who have not 
given sufficient consideration to the 
identification or nomenclature of the 
organisms with which they are dealing, 
or mycologists who have not sufficiently 
considered the evidence regarding the 
pathogenicity of the organisms they 
are describing. There has been such 
an eagerness to discover new species 
of pathogenic fungi that a common 
sense attitude toward taxonomy has 
often been lacking and Koch’s postu- 
lates have often been ignored. As a 
result, the journal literature dealing 
with medical mycology is almost useless 
to all but specialists in this field of 
science, and a comprehensive work 
which would integrate and interpret this 
literature would be of great value in 
the clinical laboratory. 

The present work only partly serves 
this purpose. The author, a dis- 
tinguished mycologist, has laboriously 
prepared a most comprehensive sum- 
mary of the now quite extensive liter- 
ature. He deals almost exclusively 
with the mycological aspects, barely 
touching upon the medical, and is con- 
cerned primarily with questions of 
classification. He presupposes a 
knowledge of general mycology on the 


444 AMERICAN JOURNAL OF PuBLIC HEALTH A pr., 1936 


part of the reader, the introductory 
chapter being too brief and condensed 
to provide a proper background for 
what follows. The author is a “ splitter ” 
as far as classification is concerned, and 
by accepting large numbers of 
“species” which have been separated 
by very slight or obviously variable 
characters, by creating a number of 
new genera and new combinations, he 
has aggravated rather than improved 
a situation which is rapidly becoming 
intolerable. 

Nevertheless this book will be of 
inestimable value as a reference work 
for the specialist or serious student of 
medical mycology. It provides a com- 
plete and well arranged list of all of 
the fungi reported as pathogenic to 
man, with their descriptions, and a 
bibliography which must be almost 
complete, covering as it does the rich 
Italian and Spanish literature, which is 
not available to most of us, as well as 
the usual German, French, and Eng- 
lish. Disagree as one may with 
the nomenclatures and _ classifications 
adopted, he will find it necessary to 
keep this book on his desk. 

ARTHUR T. HENRICI 


The Facts About Certified Milk 
—American Association of Medical 


BOOKS RECEIVED 


Wuy Keep Tuem Ative? By Paul deKruif. 
New York: Harcourt Brace, 1936. 293 
pp. Price, $3.00. 

AMERICAN CHAMBER OF Horrors. By Ruth 
deForest Lamb. New York: Farrar & Rine- 
hart, 1936. 418 pp. Price, $2.50. 

ELEMENTARY Bacterrotocy. 3rd ed. By 
Joseph E. Greaves and Ethelyn O. Greaves. 
Philadelphia: Saunders, 1936. 562 pp. 
Price, $3.50. 

INTRODUCTION TO HUMAN ParasiToLocy. By 
Asa C. Chandler. Sth ed. New York: 
Wiley, 1936. 661 pp. Price, $5.00. 

Doctor or THE Nortn Country. By Earl 
Vinton McComb. New York: Crowell, 
1936. 238 pp. Price, $2.00. 


Milk Commissions. 1265 Broadway, 
New York City, 1936. 15 pp. Free. 
This very attractive brochure de- 
scrikhes the origin and development of 
certified milk, outlines the requirements 
for its production, discusses pasteuriza- 
tion of certified milk and vitamin D 
certified milk, and gives a list of cities 
where this superior grade of milk may 
be obtained. Every health officer and 
all persons interested in milk sanitation 
will find this pamphlet worthy of 
perusal. J. A. ToBey 


Living Along With Heart Disease 
-By Louis Levin, M.D. New York: 
Macmillan, 1935. 126 pp. Price, $1.50. 

This short treatise is, as its title im- 
plies, written for the use of the layman. 

It covers, in interesting simple 
language, a discussion of such factors 
as the fear of heart disease, the defini- 
tion and types of heart disease, and 
special discussion of such types as 
“leaky” hearts, myocarditis, hyper- 
tension. It discusses heart pain, the 
general treatment in a non-medical way, 
and concludes with sections on ques- 
tions and answers, and on the “ phi- 
losophy ” of heart disease. 

An interesting, informative, and 
worth while discussion. 

CHARLES H. KEENE 


SzRIES. By 
William E. Burkhard, Raymond L. Cham- 
bers and Frederick W. Maroney. New York: 
Lyons & Carnahan, 1936. Health by Do- 
ing. Fourth Grade Text. 314 pp. Price, 
$.57. Building for Health. Fifth Grade 
Text. 309 pp. Price, $.57. The Body and 
Health. Sixth Grade Text. 313 pp. Price, 
$.57. 

THe True PHYSICIAN. THe Mopern 
“Doctor OF THE Orp ScHoor.” By 
Wingate M. Johnson. New York. Mac- 
millan, 1936. 157 pp. Price, $1.75. 

THe Tusercutin Hanposoox. By Halliday 
Sutherland. New York: Oxford, 1936. 
96 pp. Price, $2.75. 
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WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Foods that Fight—We who be- 
lieve that any food fit to eat is fit to 
eat in combination with any other food 
will be interested in this British dis- 
cussion of “ compatibilities.” All the 
old-granny ideas about milk and fruit, 
etc., are dragged out and discussed 
with due solemnity. That the con- 
clusion finally reached is that there is 
no scientific basis for the superstitions 
will be lost upon the faddist who will 
assume where there is such a dense 
smoke raised by food quacks there 
must be some fire, despite the tone of 
this article. 

Anon. The Compatibility of Foods. J. 
State Med. 44, 2:103 (Feb.), 1936. 


What to Do With Our Chronic 
Sick ?—Recent state surveys show that 
1 of 10 in the population, and nearly 
1 of 3 of those over 40 years of age, 
suffer from some chronic disease. Most 
communities have inadequate facilities 
for their care, and they are found 
scattered about in many institutions. 
The author discusses the rdle of out- 
patient clinics, need for special hos- 
pitals for care and study of chronic 
illness, the types of patients best cared 
for at home, and suggests the neces- 
sity for community planning if wise 
care for all and economical use of com- 
munity resources are to result. 

Boas, E. P. A Community Program for 
the Care of the Chronic Sick. Hospitals. 
10, 2:18 (Feb.), 1936. 


Problem Drinkers—A _ discussion 
of the effect of excessive drinking on 
different types of people and of the 
treatment necessary to bring about a 
change of habits. Case studies are 
given to illustrate the author’s points. 
This is condensed from a book in 
preparation. 

Durree, C. H. Understanding the Drinker. 
Ment. Hyg. 20, 1:11 (Jan.), 1936. 


Diphtheria Immunization Abroad 
—Further success with toxoid immuni- 
zation in British health districts con- 
firms experience here. 

Cuesney, G., and Parisu, H. J. Alum- 


Precipitated Toxoid in Diphtheria Immuniza- 
tion. Brit. M. J. 3917:208 (Feb. 1), 1936. 


Psychiatric Clinics—The annual 
directory of psychiatric clinics in the 
United States prepared by the National 
Committee on Mental Hygiene lists the 
clinics available in each state, the loca- 
tion of each, the name of the director, 
the personnel composing the clinic staff, 
and the time of weekly clinics. 

CrarK, M. A. Directory of Psychiatric 
Clinics in the United States, 1936. Ment. 
Hyg. 20, 1:66 (Jan.), 1936. 


About Undulant Fever—A mem- 
ber of the original ‘“ Mediterranean 
Fever Commission” gives in- 
teresting sidelights on the history of 
undulant fever abroad and here, re- 
porting an increase in the disease in 
England. The author quotes 20 per 
cent as the incidence of infection 
among cows in Great Britain. 

Eyre, J. Undulant Fever. J. State Med. 
44, 2:64 (Feb.), 1936. 


Arguments for Diphtheria Im- 
munization—Canadian experience in- 
dicating the value of diphtheria 
prophylaxis is reported upon. 

FirzceraLp, J. G. Diphtheria Prevention, 
Methods and Results. Canad. Pub. Health 
J. 27, 2:53 (Feb.), 1936. 


Vaccination Against Infantile 
Paralysis—In North Carolina 1,400 
children applied for vaccination against 
poliomyelitis; slightly more than half 
were vaccinated, the remainder were 
controls. No poliomyelitis developed 
in either group. To obtain conclusive 
results ten times the number would 
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have had to be included. Local reac- 
tions occurred in half the vaccinated 
children, general reactions in 3 per cent. 

GuiaM, A. G., and Onstott, R. H. Re- 
sults of Field Studies with the Brodie Polio- 
myelitis Vaccine. Pub. Health Rep. 51, 
7:160 (Feb. 14), 1936. 


Tackling Parents’ Problems at 
Close Quarters — Opportunities for 
the psychologist as a consultant for 
the visiting nursing service are set 
forth. This paper has the especial 
virtue of becoming modesty in pre- 
senting the claims of this specialty. 
KeTTErRLINUS, E. The Rd6le of the Psy- 
chologist in a Public Health Nursing Pro- 


gram. Pub. Health Nurs. 28, 2:85 (Feb.), 
1936. 
Experimental Poliomyelitis—Ex- 


periments are reported indicating that 
in monkeys poliomyelitis infection does 
not take place through the intestine. 
This does not support the epidemiologic 
inference which implicates water and 


milk as an occasional vector of the 
disease. 
LENNETTE, E. H., and Hvupson, N. P. 


Failure to Infect Monkeys with Poliomyelitis 
Virus through Isolated Intestinal Loops. J. 
Infect. Dis. 58, 1:10 (Jan.-Feb.), 1936. 


Tenants for Public Housing 
Projects—The manager of First 
Houses, built by the New York City 
Housing Authority to replace a row of 
ancient East Side tenements, tells how 
the first tenants were chosen from the 
waiting lists, and how they have re- 
sponded to the responsibilities placed 
upon them for maintenance of living 
standards and care of equipment. 

LumspeN, M. First Families. Survey 
Graphic. 25, 2:103 (Feb.), 1936. 


Fear and Childbearing—Does dis- 
cussion of maternal mortality terrify 
childbearing women, hence becoming 
itself a cause of increased mortality? 
This question is answered in the 
affirmative, with the further observa- 
tion that it may also affect the de- 
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veloping baby and be a cause of neo- 
natal mortality. As might be ex- 
pected, the discussion is philosophical 
and not supported by research. 

NewsHOoLME, H. P. An Aspect of Maternal 
and Infant Ill-Health. Pub. Health. 49, 
5:174 (Feb.), 1936. 


Education and Appendicitis—As 
in other studies this Cincinnati sum- 
mary indicates the health educational 
opportunities in appendicitis. _ Delay 
and the taking of purgatives are largely 
responsible for the deaths. Adolescents 
and young adults are the most 
susceptible, and males outnumber 
females 2 to 1. 


Reep, M. R., et al. A Statistical Study of 


2,921 Cases of Appendicitis. J.A.M.A. 106, 
9:665 (Feb. 29), 1936. 
About Clinic Economics—Two 


years ago objections to unfair competi- 
tion of Dayton, Ohio, clinics with 
private practice resulted in the closing 
of all clinics. Medical care for the in- 
digent was provided by government 
supported services supplied through 
private physicians on a fee basis or by 
city doctors on salary. When relief 
funds grew scarce certain clinic services 
were resumed at a decreased cost to 
the public. 

Ross, M 
Survey Graphic. 25, 


Why Not Do Without Clinics? 
2:81 (Feb.), 1936. 


A Head for Mental Hygiene— 
The need of, and opportunity for, a 
federal, official head for the mental hy- 
giene program, some day to be an 
acknowledged part of public health ad- 
ministration. Important. 

Treapway, W. L. The Place of Mental 
Hygiene in a Federal Health Program. Pub. 
Health Rep. 51, 3:181 (Feb. 21), 1936. 


Aout Inspecting Canned Goods 
—A practical discussion of food inspec- 
tion by a British official who compli- 
ments the American canners. 


Waite, C. F. The Inspection of Canned 
Foods. Pub. Health. 49, 5:180 (Feb.), 1936. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
SIXTY-FIFTH ANNUAL MEETING 
NEW ORLEANS, LA. 

OcTOBER 20-23, 1936 


Please note that the dates of the 65th Annual Meeting at New Orleans 
previously announced as October 19-22 have been changed to October 


Instead of opening Monday and closing Thursday as ordinarily, the 
meeting this year will open Tuesday and run through Friday afternoon. 


THE HEALTH CONSERVATION CONTESTS 


HE City and Rural Health Con- 
servation Contests for 1935 are 
now in the final stage. This is the 7th 
year of the city contest inaugurated in 
cooperation with the U. S. Chamber of 
Commerce in 1929, and the 2nd of the 
rural contests for full-time areas. As 
in other years, the urban contests are 
made possible through the aid of lead- 
ing insurance companies, and the rural 
contests through the help of the W. K. 
Kellogg Foundation, Battle Creek, Mich. 
Entries in the city competition this 
year number 234, representing cities 
in all but 3 states, and in the rural con- 
test, 159 counties and districts are par- 
ticipating. The total population of the 
cities entered in the urban contest is 
more than 23,000,000, and of the rural 
contest a population of 6,000,000 is 
included. As in previous years, the 
city contest is divided into cities with 
varying population groups, while the 
rural contest is divided into geographic 
areas. 

The Awards Committee this year is 
comprised of W. S. Rankin, M.D., of 
the Duke Endowment, Chairman; 
W. F. Walker, Dr.P.H., New York, N. 
Y.; A. J. Chesley, M.D., St. Paul, 
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Minn.: Prof. C.-E. A. Winslow, New 
Haven, Conn.; T. F. Cuneen, Insurance 
Department, U. S. Chamber of Com- 
merce: Henry D. Chadwick, M.D., 
Boston, Mass.; and George B. Darling, 
Dr.P.H., Battle Creek, Mich. This 
committee, among other measures, will 
take into account the adequacy oi 
health facilities and their support and 
the quality of work done in safeguard- 
ing milk and water supplies, in dis- 
posing of sewage and in other usual 
health department practices. 

One of the chief aims of the contest 
is the stimulation of interest and par- 
ticipation by business men through the 
chamber of commerce. More _ than 
3,000 leading business men are identi- 
fied with the committees set up to 
sponsor these contests through the 
chambers of commerce.. The value of 
participation by these business men is 
conceded to be much greater than any 
competitive value there may be in the 
relative position of municipalities in the 
contest. 

The grading committee will meet on 
April 10, and announcement will be 
made of the winning cities and coun- 
ties about May 1. 
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APPLICANTS FOR MEMBERSHIP ' 
The following individuals have applied for membership in the Association. They have 


requested affiliation with the sections indicated. 


Health Officers Section 


Charles R. Blake, M.D., Box 1297, 
mond, Calif., Commissioner of Health 

Thomas Burk, M.D., Columbia, La., Director, 
Caldwell Parish Health Unit 

Austin McM. Clarke, M.D., D.P.H., Lake- 
ville, N. B., Canada, District Medical 
Health Officer 

H. B. Cottrell, M.D., C.P.H., Indianola, Miss., 
Public Health Officer 

Albert J. Eller, M.D., Wilkesboro, N. C., 
Wilkes County Health Officer 

Charles W. Folsom, M.D., Health Dept., 
Lafayette, Ga., Walker and Catoosa County 
Health Commissioner 

William B. Furman, M.D., Pickens, S. C., 
Pickens County Health Officer 

Jesse K. Grace, M.D., Danville, Ark., Yell 
County Health Director 

Robert H. Hutcheson, M.D., C.P.H., State 
Dept. of Health, Nashville, Tenn., Acting 
Director, Local Health Service 

Alstrup N. Johnson, M.D., Court 
Medford, Ore., Jackson County 
Officer 

James E. Johnson, M.D., South 2nd & Rogers 
Ave., Fort Smith, Ark., Medical Director, 
Sebastian County Health Unit 

Charles R. Keyser, M.D., Van Wert, O., 
County Health Commissioner 

John M. Kimmey, M.D., M.P.H., Clanton, 
Ala., Chilton County Health Officer 

James L. King, Clinton, S. C., Health Officer 

Edwin A. Locke, M.D., 226 Main St., Wil- 
liamstown, Mass., Director, Dept. of Health 
and Athletics, Williams College 

Charles H. Love, M.D., Aberdeen, Miss., 
Director, Monroe County Health Dept. 

Francis E. Mahla, M.D., 65 Front St., Colum- 
bus, O., Assistant State Director of Health 

William R. May, M.D., Brookhaven, Miss., 
Director, Lincoln County Health Dept. 

J. Arthur Melanson, M.B., D.P.H., City Hall, 
Moncton, N. B., Canada, District Medical 
Health Officer 

Walter A. Minsch, M.D., Athens, Ala., County 
Health Officer 

Manuel Morales y Fraile, Velazquez 26, Madrid, 
Spain, Medico del Servicio Antipaludico de 
la Direccion General de Sanidad 

Morris Morgenstern, M.D., 552 Crown St., 
Brooklyn, N. Y., Medical Inspector, New 
York City Dept. of Health 

L. M. Piatt, M.D., Ottawa, 


Rich- 


House, 
Health 


O., Putnam 


County Health Commissioner 


Joseph K. Smith, M.D., 1950 Quincy Dr., 
Bakersfield, Calif. Kern County Health 
Officer 

S. C. Tatum, M.D., Center, Ala., Cherokee 
County Health Officer 

Robert W. Todd, M.D., Dr.P.H., 223 New 
Court Bldg., New Orleans, La., Director, 
Bureau of Parish Health Administration 

Louis V. Waldron, M.D., 27 Radford St., 
Yonkers, N. Y., Commissioner of Health 

G. Douglas Williams, M.D., City Hall, Mon- 
roe, La., Director, Ouachita Parish Health 
Unit 

Mark W. Welch, M.D., 207 Washington Ave., 
Endicott, N. Y., Health Officer 

Maurice S. Whiteside, M.D., Cullman, Alla., 
County Health Officer 

Clara C. Wilder, R.N., Dept. of Health, 
Painesville, O., City Health Commissioner 


Laboratory Section 

Irma M. Azcona, Rapides Parish Health Unit, 
Alexandria, La., Medical Technologist and 
Assistant Director, Public Health Labo- 
ratory 

H. A. Burnett, Jr., 920 Henry St., Detroit, 
Mich., Bacteriologist, Difco Laboratories, 
Inc. 

Wesley C. Cox, M.D., 1431 Holly St., N.W., 
Washington, D. C., Laboratory Officer, 
Walter Reed General Hospital 

Florence L. Evans, Ph.D., 316 L.S.U. Bldg., 
Charity Hospital, New Orleans, La., Junior 
Pathologist 

Sylvester E. Gould, M.D., Eloise Hospital, 
Eloise, Mich., Pathologist 

James A. Harrison, Ph.D., Biology Dept., 
Temple University, Philadelphia, Pa., 
Teaching, Research in Bacteriology 

Glenn C. Holm, Iowa State College, Ames, 
Ia., Teaching Veterinary Hygiene 

Gustave A. Matson, Ph.D., University of 
Montana, Missoula, Mont., Professor of 
Bacteriology and Public Health 

Reginald Miller, 125 Worth St., New York, 
N. Y., Chemist in Charge, Dept. of Health 

Helen Parsons, 402 N. Cleveland Ave., 
Canton, O., Director of Laboratory, City 
Health Dept. 

Carl H. Waite, 119 Conti St., Mobile, Ala., 
Director, Mobile Branch of State Labora- 
tories 

Edward A. Watson, 
search Institute, Hull, 
Chief Pathologist 


Animal Diseases Re- 
P. Que., Canada, 
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Public Health Engineering Section 


Roger E. Breard, P. O. Box 1030, Alexandria, 
La., Sanitarian, Rapides Parish Health Unit 

Marvin F. Carter, Rm. 105 Courthouse, 
Memphis, Tenn., Technical Assistant to 
Sanitary Engineer, Dept. of Health 

Russell L. Johnson, 70 Hull St., Coldwater, 
Mich., Sanitary Engineer, Branch County 
Health Dept. 


Industrial Hygiene Section 


Ethel W. Langenberg, R.N., 800 Empire 
Bldg., Milwaukee, Wis., Industrial Nursing 
Field Worker 

Edgar Mayer, M.D., 470 Park Ave., New 
York, N. Y., Assistant Professor of Clinical 
Medicine, Cornel] University Medical 
College 

Child Hygiene Section 

William L. Hughes, Ph.D., Teachers College, 
Columbia University, New York, N. Y., 
Associate Professor of Physical Education 

Ralph H. Pino, M.D., 1001 David Whitney 
Bldg., Detroit, Mich., Medical Consultant, 
Sight Saving and Braille Work, Public 
Schools 

Wallace L. Poole, M.D., M.P.H., Box 265, 
Jonesboro, Tenn., Director, Johnson City 
and Washington County Health Departments 


Public Health Education Section 


Morris Cramer, D.D.S., 2000 Eutaw Place, 
Baltimore, Md., Supervisor, Division of 
School Dental Clinics, City Health Dept. 

Jacob E. Goldstein, M.D., 31 N. 11 St., New 
Hyde Park, L. IL, N. Y., Health Officer 
and School Physician 

Marjorie B. Illig, 1250 Sixth Ave., New York, 
N. Y., Lay Field Representative, American 
Society for Control of Cancer 

Edward C. Podvin, M.D., 4751 Park Ave., 
New York, N. Y., Executive Officer, Bronx 
County Medical Society 

Maurice G. Postley, 2842 Grand Concourse, 
Bronx, New York, N. Y., Secretary, Dept. 
of Health 

Adolph J. Roth, D.P.H., Pullman, Wash., As- 
sistant Professor of Bacteriology and 
Hygiene 

Mildred C. Rouse, R.N., 1407 Eleanor Ave., 
Toledo, O., School Nurse, Board of Educa- 
tion 

Raymond G. Upton, Nacogdoches, Tex., 
Teacher, Biology and Public Health, 
Stephen F. Austin State Teachers College 


Public Health Nursing Section 
Ruth J. Cramer, R.N., 4755 W. Beloit Rd., 
Milwaukee, Wis., Public Health Nurse, 
Health Dept. 
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Emma Danheim, R.N., 602 Lamar, Houston, 
Tex., Teacher of Public Health Nursing, 
Memorial Hospital 

Llouella L. Haage, R.N., 129 Magnolia Ave., 
Jersey City, N. J., Supervisor of Public 
Health Nurses, Board of Education 

Ruth E. Lutz, R.N., Visiting Nurse Associa- 
tion, Oshkosh, Wis. 

Lucy E. Massey, School of Applied Sciences, 
Western Reserve University, Cleveland, O., 
Assistant Professor of Public Health 
Nursing 

Pauline Tarver, R.N., Ouachita Parish Health 
Unit, Monroe, La., Public Health Nurse 


Epidemiology Section 
Charles D. Bowdoin, M.D., C.P.H., 
Dept. of Health, Atlanta, Ga., 
Division of Epidemiology 
William Grossmann, M.D., State Office Bldg., 
Richmond, Va., Assistant State Epidemi- 
ologist 


State 
Chief, 


Unaffiliated 
Dr. Abdurrahman Besen, Kocaeli sitma 
mucadele heyeti reisi, Izmir, Turkey, Chief, 
Anti-Malarial Committee 
Joseph E. Paulin, M.D., D.P.H., Tracadia, 
N. B., Canada, District Medical Health 
Officer 
William F. Roberts, M.D., 2 Douglas Ave., 
St. John, N. B., Canada, Minister of Public 
Health 


DECEASED FELLOWS AND MEMBERS 
E. T. Hanley, M.D., Seattle, Wash., Elected 
Member 1925, Fellow 1930 
Professor Royce R. Long, Stanford Univer- 
sity, Calif., Elected Member 1919, Fellow 
1923 


Ida M. Alexander, M.D., Lansing, Mich., 
Elected Member 1929 

Joseph A. Cooke, M.D., Meriden, Conn., 
Elected Member 1930 

Albert Pfeiffer, M.D., Albany, N. Y., Elected 
Member 1925 

Vergil Ross, M.D., Champaign, Ill., Elected 
Member 1930 

Arthur C. Weinberger, New York, N. Y., 
Elected Member 1926 

J. Blake White, M.D., New York, N. Y., 


Elected Member 1920 

Francis X. Mahoney, M.D., Boston, Mass., 
Elected Member 1912, Fellow 1922 

Archie Cole, Pampa, Tex., Elected Member 
1931 

W. H. Peters, M.D., Cincinnati, O., Elected 
Member 1913, Fellow 1927 

Edgar Sydenstricker, New York, N. Y., 
Elected Member 1917, Fellow 1922 
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NEWS FROM THE FIELD 


Dr. PARRAN NOMINATED SURGEON GENERAL OF THE U:.S.P.H:S. 


HHOMAS Parran, Jr., M.D., has 

been nominated by President Roose- 
velt to succeed Hugh S. Cumming, 
M.D., as Surgeon General of the U. S. 
Public Health Service. He has been 
State Health Commissioner of New 
York since 1930. 

Dr. Parran received his medical de- 
gree in 1915 from the Medical School 
of Georgetown University in Wash- 
ington, D. C. 


M.D. 


Thomas Parran, Jr., 


Following his graduation, Dr. Parran 
served as resident physician at Sibley 
Memorial Hospital in Washington and 
later accepted a temporary appoint- 
ment in the U. S. Public Health Serv- 
ice in connection with field investiga- 
tions of rural sanitation in Greenville 
County, S. C., Obion County, Tenn., 
and Clay County, Mo. He entered the 
commissioned corps of the Service in 
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March, 1917, since which time he has 
had a variety of assignments. 

In 1926, he represented the United 
States at an interchange of public 
health officers held in Denmark. In 
1925 he visited Europe for the purpose 
of studying methods of control of the 
venereal diseases. During the latter 
part of 1926, he was assigned as As- 
sistant Surgeon General in Charge of 
the Division of Venereal Diseases of 
the Public Health Service. Early in 
1930, Governor Roosevelt of the State 
of New York requested the loan of 
Dr. Parran to act as State Health Com- 
missioner for New York. He has served 
in that capacity since that time. 

For 10 years Dr. Parran has been 
chairman of a codperative clinical group 
organized for the purpose of studying 
methods of treatment and control of 
syphilis. This group consists of the 
clinicians in charge of 5 large venereal 
disease clinics in some of the leading 
hospitals of the United States. He has 
been actively identified in an advisory 
capacity with a number of the volun- 
teer health organizations such as the 
American Society for the Control of 
Cancer and the American Social 
Hygiene Association. 

In July, 1935, Dr. Parran was ap- 


pointed a member of the Scientific 
Advisory Board of the National 
Research Council. He was also ap- 
pointed a member of the Advisory 


Council of the Henry Phipps Institute 
of Philadelphia in October, 1935, suc- 
ceeding Dr. William H. Welch, de- 
ceased, of Baltimore. He was Chair- 
man of the American delegation attend- 
ing the International Congress on 
Dermatology and Syphilis which was 
held in Budapest in the fall of 1935. 
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He is a member of the Albany 
County Medical Society, the New York 
State Medical Association, the New 
York Academy of Medicine, and the 
American Medical Association. He is 
the author of a number of papers deal- 
ing with public health and scientific 
subjects. 

Dr. Parran if appointed will be 
the sixth Surgeon General of the 
U. S. Public Health Service. He 
will be the first Surgeon General of 
the Public Health Service who has 
served as state health officer prior to 
becoming Surgeon General. Previous 
to assuming his duties as State Com- 
missioner of Health in New York, his 
experience in state health work was 
extensive. 

Dr. Parran was Treasurer of the 
American Public Health Association 
from 1931 to 1933, and Chairman of 
the Executive Board from 1933 till 
the Annual Meeting in Milwaukee in 
October, 1935, when he became Presi- 
dent-Elect. He will assume the office 
of President at the Sixty-fifth Annual 
Meeting in New Orleans in October of 
this year. He has been a member of 
the Association since 1919, and a 
Fellow since 1923. 


DEATH OF DR. NICOLLE 


R. Charles Jean Henri Nicolle 

died in Tunis on February 28. 
Born in Rouen, France, September 21, 
1886, he was known and_ honored 
throughout the world for his contribu- 
tions to public health and particularly 
for his discovery in 1909 of the louse 
transmission of typhus fever. Then, 
“for the first time in all the centuries 
of a one-sided warfare, with man for- 
ever in the open and typhus ever in 
ambush, the victim was in a position to 
organize a rationally planned and 
strategically sound defense against his 
historic enemy.” * 


* Zinsser, Hans. Rats, Lice and History, 1935, 


p. 295. 
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At the time of his death Dr. Nicolle 
was director of the Pasteur Institute 
branch in Tunis, which city he is said 
to have made one of the healthiest in 
Northern Africa. His work on typhus 
fever began there in 1906 when the 
city experienced a serious epidemic. 

Working first with chimpanzees and 
later with apes, he demonstrated that 
the typhus virus existed in the blood 
of patients ard that convalescent serum 
conferred immediate though temporary 
immunization. His studies made pos- 
sible the epidemic control of the dis- 
ease through sanitary measures designed 
to destroy the route of infection 
through the body louse. It has been 
stated that if such control had not been 
possible the World War would have 
been brought to a standstill by one vast 
typhus epidemic affecting all European 
fronts. 

Dr. Nicolle also made notable con- 
tributions to the treatment and pre- 
vention of yellow fever, undulant fever, 
Malta fever, measles, and other dis- 
eases. In 1928 he was awarded the 
Nobel Prize in Medicine. 

In addition to his scientific eminence 
he was known as a graceful and enter- 
taining writer. In awarding him the 
Carthago Medical Prize in 1922 it was 
noted that he was equally eligible for 
that fund’s literary prize. 

In his passing, the world loses an- 
other hero of the Pasteur tradition. 


MASSACHUSETTS ASSOCIATION 
CHANGES NAME 
HE Massachusetts Association of 
Boards of Health held its annual 
meeting in Boston on January 30, and 
decided at that time to change the 
name of the Association to “ The 
Massachusetts Public Health Associa- 
tion.” The large meeting, including 
gatherings of the three sections, was 
addressed by Prof. C.-E. A. Winslow, 
of Yale University, on “ Opportunities 
and Possibilities in Public Health.” 
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New Officers of the Association are: 


President: Paul R. Withington, M.D., 
Milton 
First Vice-President: Ernest M. Morris, 


M.D., Fall River 
Second Vice-President : 
Hilliard, Wellesley 
Secretary-Treasurer: G. 
Needham 


Prof. Curtis M. 


Donald Buckner, 


Other members of the Executive 


Committee are: 


Henry D. Chadwick, M.D., Boston 
William O. Hewitt, M.D., Attleboro 
Charles F. Wilinsky, M.D., Boston 
Harold D. Chope, M.D., M.P.H., Newton 
L. Jackson Smith, M.D., Springfield 


Representatives of the sections are: 


John J. McGrath, of 
Health Section 

Edwin H. Place, M.D., Boston, Laboratory 
Section 

Raymond S. Patterson, Ph.D., Newton, 
Child Hygiene and Public Health Nursing 
Section 


Salem, Board of 


SOUTHERN CALIFORNIA PUBLIC HEALTH 


ASSOCIATION 
A’ its Annual Meeting on Feb- 
ruary 22, 1936, the Southern 


California Public Health Association 
elected the following officers: 


President: Dr. Raymond V. Stone, Los 
Angeles 

President-Elect: K. H. Sutherland, M.D., 
Santa Ana 

First Vice-President: W. L. Halverson, 


M.D., Pasadena 
Second Vice-President: F. D. 
Los Angeles 
Secretary-Treasurer: 
Pasadena 


Sweger, 


Charles W. Arthur, 


UNIVERSITY OF CINCINNATI DEPART- 


MENT REORGANIZED 

= Department of Preventive 
Medicine at the University of 
Cincinnati has been organized from the 
former sub-department of Bacteriology. 
Thomas J. LeBlanc, Sc.D., C.P.H., and 
W. E. Brown, M.D., are in charge. 
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INTERNATIONAL NURSING REVIEW 

UBLICATION of the /nternational 

Nursing Review has been resumed, 
after the lapse of a year. The 
management of the Review has been 
entirely reorganized. 

It is to appear as a quarterly maga- 
zine, and will be published at the 
headquarters of the  Internaticnal 
Council of Nurses, 14 Quai Gustave 
Ador, Geneva—to which address sub- 
scriptions (Swiss francs 8 per annum) 
should be sent. 


PERSONALS 


M. Howe tt, R.N., has been 
appointed to the staff of the West 
Virginia State Health Department 
as Director of Nursing Education, 
a service being developed under pro- 
visions of the U. S. Public Health 
Service. The educational program as 
planned under the Virginia State 
Health Department will include in- 
stitutes, group conferences, indi- 
vidual instruction for the public 
health nurses already employed, and 
the establishment of a training 
center for nurses entering the service. 

Hutpa A. B. Cron, R.N., Director of 
the Public Health Nursing As- 
sociation, Evansville, Ind., member 
A.P.H.A., is taking a year’s leave of 
absence to study public health at 
Teachers College, Columbia Uni- 
versity, New York. 

Joun L. Jones, M.D., of Cleveland, 
O., member A.P.H.A., has been ap- 
pointed Health Officer of Medina 
County, O., to succeed Dr. Thomas 
W. Mahoney. 

Dr. CHESTER A. BENNETT, of Stras- 
burg, O., has succeeded Joseph 
Blickensderfer, M.D., of New Phila- 
delphia, O., F.A.P.H.A., as Health 
Officer of Tuscarawas County. 

Harry K. Giptey, formerly connected 
with the Kellogg Foundation of 

Michigan, has been placed in charge 
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of the West Virginia WPA rural 
sanitation program, succeeding Fred 
T. Foard, M.D., F.A.P.H.A., who 
was recently transferred by the U. 
S. Public Health Service from 
Charleston to San Francisco, where 
he is Regional Consultant for the 
Service in a territory embracing 9 
states. 

Linwoop Faritey, M.D., member 
A.P.H.A., has been appointed Health 
Officer of Hanover County, Va., with 
headquarters at Ashland. 

Dr. B. KEELER, recently ap- 
pointed Health Commissioner of 
Boston, Mass., to succeed the late 
Francis X. Mahoney, M.D., Fellow 
A.P.H.A., was the guest of honor 
at a dinner held in Boston in Janu- 
ary and attended by 428 persons. 
Dr. Keeler has been connected with 
the Health Department staff for 
some years. Charles F. Wilinsky, 
M.D., F.A.P.H.A., who acted as host 
and toastmaster, will continue as 
Deputy Commissioner of Health. 

Dr. Witt1aAM T. Harper, of Fayette, 
Miss., has been appointed Director 
of the part-time health unit in Jef- 
ferson County. 

Dr. THomas W. MAnoney, of Medina, 
O., Health Officer of Medina County, 
has been appointed Health Officer of 
Lucas County, with headquarters in 
Toledo, O., succeeding Dr. Milton 
R. Kukuk. 

Dr. CHartes F. THompson has been 
appointed Health Officer of Noble 
County, O., to succeed Dr. George 
M. Mason. 

Dr. Harry G. SoutHarp, of Marys- 
ville, O., formerly State Health 
Director, has been appointed Health 
Officer of Noble County, to succeed 
Dr. John D. Boylan, of Milford 
Center. 

Dr. J. Witt Payne, of Willow Wood, 

O., has succeeded Dr. Forrest R. 

Stewart, of Ironton, as Health 

Officer in Lawrence County, O. 
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Dr. Ropert E. Harper, for 10 years 
Health Officer of Lawrence County, 
Ala., has resigned to accept a similar 
position in Colbert County, with 
headquarters at Tuscumbia. 

Dr. Paut M. THompson, formerly of 
Spartanburg, S. C., has been ap- 
pointed Health Officer of the recently 
created health unit in Henry County. 

Dr. Witt R. Writttiams, of Richlands, 
Va., was appointed recently to the 
State Board of Health, to succeed 
the late Dr. Joseph A. McGuire, of 
Norton. 

Dr. Quintus H. Barney has been 
elected Health Officer of Altavista, 
Va., and community, succeeding the 
late Dr. John Arnold Board. 

Dr. Joun W. Bowporn, of Bloxom, 
Va., was recently appointed Superin- 
tendent of Public. Welfare for 
Accomac County. 


DEATHS 


EpGAR SYDENSTRICKER, F.A.P.H.A., 
Director of Scientific Research, Mil- 
bank Memorial Fund, New York, 
N. Y., and formerly Statistician for 
the U. S. Public Health Service and 
Consultant to the Health Committee 
of the League of Nations, died in 
New York on March 19. 


Dr. CHARLES HARVEY ARCHIBALD, re- 
tired roentgenologist, of Asbury 
Park, N. J., died February 28, as a 
result of burns suffered in his X-ray 
work years ago. He was 71 years 
old. 

Dr. JoHN H. Mountarn, member 
A.P.H.A., Health Officer of Middle- 
town, Conn., and formerly State 
Senator, died March 7, at the age 
of 66. 

Dr. Wittram H. Peters, for more 

than 15 years Health Commissioner 

of Cincinnati, Ohio, formerly a 

F.A.P.H.A., died March 13, at the 

age of 54. 
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CONFERENCES AND DATES 

Apr. 1-3, Canadian Section of the 
American Water Works Association, 
Hotel Royal Connaught, Hamilton, 
Ont. 

Apr. 8, Annual Meeting of the Massa- 
chusetts Tuberculosis League, Hotel 
Kimball, Springfield, Mass. 

Apr. 9-10, American Association of 
Pathologists and  Bacteriologists, 
Boston, Mass. 

Apr. 9-11, American Association of 
Anatomists, Durham, N. C. 

Apr. 14, 15, Central Atlantic States 
Association of Dairy, Food and 
Drug Officials, Warwick Hotel, 
Philadelphia, Pa. 

Apr. 15-18, American Physical Educa- 
tion Association Convention, Hotel 
Statler, St. Louis, Mo. 

Apr. 22-25, National Tuberculosis As- 
sociation, New Orleans, La. Meet- 
ing Headquarters, Municipal Audi- 
torium; Residence Headquarters, 
Hotel Roosevelt. 

Apr. 25-May 2, National Boys’ and 
Girls’ Week. 

Apr. 28-May 2, 43rd Annual Conven- 
tion of the Association for Childhood 
Education, Hotel Pennsylvania, New 
York. 

May, 1936, Food Industries Exposition, 
Oakland, Calif. 

May 1-4, 60th Annual Meeting of the 
American Association on Mental De- 
ficiency, Hotel Jefferson, St. Louis, 
Mo. 

May 3-6, International Society for 
Crippled Children, St. Louis, Mo. 

May 10, Mother’s Day. 

May 11-15, American Medical As- 
sociation Convention, Kansas City, 
Mo. 

May 11-15, 40th Annual Convention— 
National Congress of Parents and 
Teachers, Hotel Schroeder, Mil- 
waukee, Wis. 

May 14-16, American Water Works 
Association—Pacific Northwest Sec- 
tion, Aberdeen, Wash. 
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May 24-30, National Conference of 
Social Work, Ambassador Hotel, 
Atlantic City, N. J. 

May 24-30, American Association of 


Hospital Social Workers, Atlantic 
City, N. J. 
June 6—-Nov. 29, Medical Exhibit, 


“Story of Life,’ in Texas Centen- 
nial Exposition, Dallas, Tex. 

June 8-12, Annual Convention of 
American Water Works Association, 
Hotel Biltmore, Los Angeles, Calif. 

June 10, Spring Meeting of the New 
York State Sewage Works Associa- 
tion, Lido Beach, L. I., N. Y. 

June 20-26, Canadian Medical Associa- 
tion, Victoria, B. C. 

June 21-26, Biennial Convention of 
the American Nurses’ Association, 
the National League of Nursing Edu- 
cation, and the National Organiza- 
tion for Public Health Nursing, Los 
Angeles, Calif. Headquarters will be, 
respectively: A.N.A., and N.L.N.E., 
Ambassador Hotel; N.O.P.H.N., 
Biltmore Hotel. 

June 22-25, Annual Meeting of the 


National Association of Master 
Plumbers, Hotel Statler, Buffalo, 
N. Y. 


June 24-27, Seventh Annual Meeting, 
Western Branch, A.P.H.A.—meeting 
simultaneously with Canadian Public 
Health Association—Vancouver and 
Victoria, B. C. 

June 27-July 2, National Education 
Association, Portland, Ore. 

July 6-10, 29th Annual Meeting of the 
American Home Economics Associa- 
tion, Olympic Hotel, Seattle, Wash. 

July 6-11, The Royal Sanitary Insti- 
tute, Southport, England. 

July 13-17, American Dental Associa- 
tion, San Francisco, Calif. 

Oct. 20-23, Sixty-fifth Annual Meet- 
ing of the American Public Health 
Association, New Orleans, La. 
Meetings Headquarters, Munici- 
pal Auditorium; Residence Head- 
quarters, Hotel Roosevelt. 
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